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FREUD AND HIS ACHIEVEMENTS 


ERNEST JONES, M.D., D.Sc., F.R.C.P. 


Consulting Physician, London Clinic of Psycho-analysis 


The centenary of the birth of a famous man inevitably 
raises three questions: What manner of man was he 
personally ? What did he achieve ? and What has been 
the effect of his work? The first of these is easy for me 
to answer, since I knew him intimately for more than 
thirty years ; the second is more troublesome because of 
its extent ; the third is very hard to answer, and perhaps 
it is premature to try to do so. 


His Personality 


Freud was a man of great vitality with strong and 
deep feelings. Potentially he could be very passionate, 
but there was only one occasion in his life when he 
allowed himself to be so—during his great love displayed 
in the courtship of his future wife, his one and only love 
episode. Apart from this solitary occasion he exercised 
a superb control over his emotions. This was not always 
easy, and at times the effort induced a certain amount 
of tension, for which an outlet was found—as with 
Darwin—in a variety of psychosomatic symptoms. He 
was a man of very tender feelings which he was 
extremely loath to show. They were concealed by an 
inner reserve and a self-protective outer layer of 
apparent hardness. He was sustained by a flawlessly 
happy married and family life. There were six children, 
and | have never known a family where the common 
frictions were so completely absent. He had, moreover, 
a great capacity for enjoyment, both of the small things 
of life and of the great. He was responsive to certain 
forms of art, particularly poetry and sculpture, though 
he never developed a technical aesthetic awareness or 
knowledge. A pronounced feature of his personality 
was an exceptionally keen sense of humour and a habit 
of illustrating a point or argument by quoting from his 
rich fund of Jewish anecdotes and jokes. That he was 
a very easy man to get on with came partly from this, 
partly from his wide tolerance, and partly from the 
entire absence of anything resembling pomposity or 
arrogance. He was singularly modest, without the 
slightest pretensions to being a great man, and he loved 
simplicity both in his general outlook and in the details 
of his daily life. 

He was specially fond of children and very lenient 
towards their difficulties and misdemeanours. He had 
indeed a great fund of kindliness, and only later 
researches have revealed the number of people he helped 
and encouraged in various ways, and the number he 
surreptitiously supported, wholly or in part, financially. 


‘much rarer kind—intellectual courage. 


To hurt anyone was for him a cardinal sin, and I know 
of no act of his that could be called cruel, mean, or 
even unkind. 

He was a man of very wide interests and culture. His 
knowledge of the classics was remarkable, and he was 
well versed in German literature, also in much of that 
of other countries. Shakespeare was perhaps the author 
he quoted most often. He was familiar with the main 
works of art in Austria and Italy, where he travelled 
extensively, and many of those in France and Germany. 
His main hobby was the collecting of antiquities, of 
Greece, Egypt, and Syria, and he was widely read in 
archaeological literature ; the excavations carried out in 
his time he followed with excitement. If I could picture 
Freud in any career other than the one that fell to his 
lot it would be as an archaeologist. 

In Freud’s character there were two features that 
dominated the rest: his courage and his integrity. He 
had both physical and moral courage, and above all the 
It was this 
quality that enabled him to face and learn to endure 
truths however painful and unpleasant, and, further- 
more, to defend them against the fierce onslaughts he 
had to suffer. 

His integrity also was of the highest order. He was 
quite unyielding in any matter of compromise or con- 
cession. He was, for instance, many times pressed to 
use some less outspoken term than “ sexual,” but he 
rightly maintained that any other expression would soon 
acquire the same connotation, and, moreover, that the 
processes he was describing as sexual continued to be so 
whatever name was applied to them. This quality 
of Freud’s was so highly developed as to make him 
intolerant of any hypocrisy or humbug. He also dis- 
liked any ceremonies or festivities, which are seldom 
entirely free of such traits. The two attributes of man- 
kind he most detested were hypocrisy and brutality. 

There was a slight, but distinct, vein of superstitious- 
ness in Freud’s mentality, though I cannot trace any 
effect of it in his views—unless possibly in his belief in 
telepathy. More surprising was a vein of credulity, one 
which I have suggested played an indirect part in 
enabling him to make his great discoveries. It was an 
interesting contrast to his native scepticism. 

Contrary to a popular legend, I should describe 
Freud as a very tolerant man. Since I had occa- 
sion to differ from him myself on a number of 
important conclusions, biological, philosophical, and 
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even psycho-analytical, | had ample opportunity of 
testifying personally to this. He would say: “So long 
as your opposition does not proceed from malice it can 
make no difference to our friendship.” When previous 
adherents would change fundamentally their attitude to 
psycho-analysis Freud would naturally recognize there 
was no longer any community of interest to bind them 
together in co-operative work, but it would never have 
occurred to him to deny them their complete right to 
their own opinions. On such occasions he would display 
much patience before any final break. 

Freud had a hard life, and the suffering it entailed left 
a mark on him in more ways than one. The first part 
of his life was spent in dire poverty, even at times to the 
point of hunger. When his practice improved he had 
to support several people besides his wife and children. 
Later the inflation that followed the first world war 
swallowed up all his savings and insurances, so that he 
had to start again in old age. 


Attitude Towards Opposition 


His work met as bitter an opposition as has fallen to the 
lot of any pioneer in science. He was reviled as either 
an evil-minded villain or someone with a diseased brain 
pretending that his own delusions were clinical observations. 
A chapter of the calumnies directed against Freud personally 
and his work would be long indeed, nor is it even yet at an 
end. He bore all this hostility with considerable fortitude 
and never deigned to reply to it in public; in private he 
even derived a certain amount of amusement from the 
more extreme examples. I remember his remarking once: 
“My opponents may abuse my doctrines by day, but I am 
sure they dream of them by night.” 

Freud therefore had no reason to think of life as some- 
thing easy. It was something to be endured, and any 
enjoyment or happiness was a bonus, not something one had 
any inherent right to expect. He was certainly not a spoilt 
child. Nor did his experiences give him a high opinion 
of mankind’s mora! nature. Much of what passes as such 
was the product of fear and hypocrisy, and only the 
exceptional few were good throughout. This attitude was 
strengthened by an innate optimism which made him unduly 
disappointed when closer contact revealed imperfections in 
his friends or acquaintances. It was also related to a very 
surprising feature in Freud—that he was notoriously a 
poor judge of men. His estimate of them tended to be 
black or white despite his intellectual knowledge of their 
complex greyness. 

Freud had many good personal friends, both those 
associated with his work and others. But not all of the 
former were able to face the conclusions that follow from 
deep psycho-analytic investigation. Three or four of those 
near to him, on whom he had counted a good deal, turned 
away and repudiated the conclusions they had previously 
accepted and expounded. They were then able to enjoy 
successful careers on the basis of rejecting Freud’s sexual 
theories, and the general public welcomed them with a 
sense of relief at being rescued from Freud's displeasing 
ideas. Such events were inevitably a source of deep 
disappointment to Freud, but it would be untrue to say 
that they caused him any serious distress. 

Freud was the recipient of fewer honours than usually 
fall to the lot of those distinguished in science. The only 
university to bestow an honorary degree on him was a 
small American one, Clark University in Massachusetts. 
The only two honours he ever prized were receiving the 
Goethe prize for literature and, at the age of 80, a 
Corresponding Membership of our Royal Society. There 
were two others he had somewhat coveted, but they were 
far out of his reach: a Nobel prize, the money of which 
he would have found very useful for his publishing activities, 
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and the Austrian Award of Honour for Art and Science, 
one which had been bestowed on the great teacher of his 
youth, the physiologist Briicke. 

When Freud was 67 he was attacked by an epithelioma 
of the sulcus between the cheek and upper jaw. In an 
operation carried -out in two stages half of the superior 
maxilla was extirpated together with the submaxillary 
glands. There itollowed more than sixteen years of intense 
discomfort and often great misery. He had to submit to 
thirty-three operations in all, with in between them repeated 
radium and x-ray applications of a very painful nature. 
There was also the daily discomfort of difficulties in eating 
and speaking, with the constant irritation of imperfectly 
fitting prostheses. Nevertheless he bore all this martyrdom 
with an exemplary nobility. 


Work as Neurologist 


In spite of a day of twelve hours’ hard work with patients, 
followed by a heavy correspondence and editorial duties, 
Freud’s swiftness in thought and in the physical act of 
writing enabled him to display a remarkable literary 
productivity. The twenty-four volumes of the English 
edition do not include any of his early neurological work, 
which would occupy several more. Indeed, it is often 
forgotten that Freud was in his early days a distinguished 
neurologist, and I will begin by making a short reference 
to this stage of his career. 

While he was still a medical student Freud carried out 
an investigation of the Reissner bipolar cells in the spinal 
cord of the Petromyzon fish and established two important 
points. One was a gradual continuity between those cells 
and the unipolar ones of higher animals, so that the sharp 
distinction previously accepted was invalid—a noteworthy 
contribution to evolutionary unity. The other was the 
demonstration that the Reissner cells correspond to the 
posterior ganglion cells of higher vertebrates, although they 
have not yet emigrated from within the spinal cord. 

Soon after this he studied with a special technique the 
spinal nerve cells of the crayfish, and was the first to show 
that the axis cylinders emanating from them were truly 
fibrillary. In his conclusion that the cells and fibres consti- 
tute separate units he definitely adumbrated the neurone 
theory—the basis of modern neurology—some ten years 
before Waldeyer coined the word “ neurone.” 

Mention should be made at this point of a rather curious 
episode in Freud's career. He made a very detailed 
historical and clinical study of cocaine in an extensive 
monograph which was the first to arouse medical interest 
in the drug. He was chiefly concerned with the effect of 
internal administration, about which he became unduly 
enthusiastic, but he told an ophthalmological friend of its 
anaesthetic properties, which might be of use to him in his 
surgical work. The friend, Koller, seized at the idea, and 
thus became famous as the inventor of local anaesthesia. 
Freud's part in the discovery was forgotten, essential though 
it was, 

The next histological researches were on the medulla, the 
structure of which was then rather obscure. For his purpose 
Freud devised two notable improvements in technique. One, 
the gold chloride method of staining, was published in 
Brain. The other was the study of foetal brains, where the 
different rates of myelinization allowed an easier differentia- 
tion of the various tracts. In these papers Freud traced in 
detail the roots of origin of the acoustic nerve, and 
established their connexion via the interolivary tract with 
the opposite posterior columns. He also traced the course 
of the inferior peduncle of the cerebellum, connecting this 
also, via the sensory decussation, with the posterior spinal 
tracts. There was, furthermore, an interesting demonstra- 
tion that the nuclei of the fifth, eighth, ninth, and tenth 
cranial nerves, with their triple roots, were homologous 
with those of the posterior root ganglia of the cord. He 
pointed out the route taken by these nuclei in their movement 
towards the exterior (with the fifth nerve, successfullv), 
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one already achieved by the spinal ganglia. The genetic 
and evolutionary bearing of Freud's interests is here again 
apparent. 

In these years there were also a few papers in clinical 
neurology, including the first case of peripheral neuritis to 
be diagnosed in Vienna. But his main work in this field 
was in the sphere of aphasia and children’s paralyses. The 
book on aphasia, undoubtedly the most important and 
original of Freud’s neurological writings, was a challenge 
to the accepted Wernicke-Lichtheim scheme and the replace- 
ment of it by a more functional explanation of the results 
of localized lesions. I agree with Dr. Stengel’s conclusion, 
in the preface to his recent translation of the book, that 
Freud’s thinking was here profoundly influenced by 
Hughlings Jackson’s teaching. The book is in many ways 
a precursor of the future Freud. 

The work, however, by which Freud’s name is chiefly 
remembered in neurology was that on the cerebral paralyses 
of children. The two volumes on them still rank as a 
medical classic. Incidentally, it was in them that the 
syndrome of choreatiform paresis was first identified. 


Early Studies in Psychopathology 

We then pass to the early studies in psychopathology, 
Freud's interest in which had been aroused during his sojourn 
in Charcot’s Clinic. But his neurological period is far from 
being irrelevant to his later work. On the contrary, it is 
possible to trace to it many of the formulations and concepts 
which, being alien to psychologists, aided in the reserve, to 
put it mildly, with which they reviewed his work. 

After experimenting for a few years with hypnotism Freud 
recalled a discovery Breuer had years before told him of— 
the method of “catharsis” which a famous patient of 
Breuer’s, Anna O., had herself invented. With some 
difficulty he persuaded Breuer to collaborate with him over 
a book, Studies in Hysteria, 1895, which was to prove a 
landmark in psychopathology. From it is usually dated— 
not altogether accurately—the inception of psycho-analysis. 

The next two or three years were by far the most fertile 
in Freud’s life, the rest of which was occupied in expounding, 
extending, modifying, and applying the doctrines he 
conceived in that critical era. They culminated in the 
composition of Freud’s magnum opus on dream life, which 
was the foundation of all his later work. This is not the 
place to trace the evolution of Freud's doctrines chronolo- 
gically. It will be more fitting to present a summary of 
the main ones. 

The first of Freud's contributions were in the field of 
psychopathology, and concerned the essential sexual factor 
in the aetiology of the neuroses. Far more important, 
however, were the contributions he made a couple of years 
later to normal psychology, and it is to the additions he 
made to our understanding of human nature in general that 
he owes his fame. From it comes the very unexpected 
conclusion that psychopathology is the most fertile basis 
for normal psychology. The reason for this is that psycho- 
pathological symptoms, complex as they are, are nearer to 
the primary mental elements than the even more distorted 
products in the so-called normal—his interests, wishes, 
and activities. 


Exploration of the Unconscious 


Freud’s life-work may be broadly summarized as the 
exploration of the unconscious after he had devised a 
method, now known as psycho-analysis, for doing so. The 
original step in this was the intuition that “ free association ” 
is not really free, being determined by connexions of which 
the subject is not aware. Psycho-analytic technique, however, 
naturally comprises far more than this element, central 
as it is. 

It had long been recognized that conflicts could arise 
between different parts of the mind, especially between our 
moral and our sinful tendencies. St. Paul himself complained 
about how the law in his members warred against the law 
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of his mind, bringing him into captivity to the law of 
sin which was in his members. He had apparently no 
doubt that sinful impulses could be equated with bodily 
impulses, doubtless sexual ones. This division of the mind 
into good and bad is, however, a very primitive classification, 
of little use to psychological science. Freud's was both 
more profound and more precise, and it transcended the 
moral categories. 

This division is most familiar in terms of consciousness 
versus the unconscious, there being a barrier separating them 
which Freud fancifully likened to a political censorship. 
The barrier is, however, an active agency which Freud called 
repression (literally in German “a shoving aside”). It is 
one of the cardinal concepts of Freud's doctrine, and is iden- 
tical with the “resistance” displayed when any attempt is 
made to introduce an unconscious process into consciousness. 
Later he widened it by using the term “ defence,” recognizing 
that there are several methods for keeping unconscious 
processes at bay in addition to simple repression. This is 
bound up with the vast problem of anxiety, the spectre that 
haunts all human hearts and which influences, directly or 
indirectly, the greater part of human conduct. Freud's 
numerous studies of this problem belong to the most 
important of his contributions. 

In spite of these defences unconscious processes constantly 
influence conscious ones, and the energy belonging to them 
may reach consciousness in several ways. There are the 
common compromise formations compounded of both re- 
pressing and repressed material. The most striking example 
is found in hysterical symptoms, but in everyday life, such 
as in the “ parapraxes” of slips of the tongue, etc., they are 
common enough. The most important, however, is the 
transformation of quality termed “sublimation,” which 
enables the energy to be diverted to the permissible uses 
that constitute our conscious interests and activities. For 
Freud these are all derived from unconscious mental 
activity ; he held that every mental process originates in the 
unconscious layer. 

In later life the distinction afforded by the criterion of 
consciousness became less and less significant for Freud, 
and he reverted to a more fundamental one which he had 
made at the very beginning of his work. This was between 
what he termed the “ primary process and the “ secondary 
process,” distinguished above all by their quite different 
modes of functioning. Processes belonging to the former 
system have what Freud called “unbound” energy and 
so are subject to the various mechanisms, which he described 
in great detail, of displacement, condensation, symbolism, 
and so on. This mode of functioning, most readily studied 
in dream life and in the psychoses, is quite alien to our 
more or less logical thinking, and the conclusions reached 
by studying them therefore necessarily seem “ far-fetched” 
and unconvincing. 

Towards the end of his life Freud modified the categories 
into which he had divided mental processes, and now 
introduced the generally accepted tripartite division of id 
(roughly corresponding to the earlier “ unconscious” and 
“ primary system”), the ego (an important part of which is 
itself unconscious), and the super-ego (the unconscious basis 
of what becomes the moral and aesthetic conscience). 

The study of the content of this primary layer of the 
mind was even more important. Freud throughout took a 
naturalist, biological view of man. Deeply imbued with 
the doctrine of evolution, of the mind as of the body, he 
saw no reason for assuming any sudden investing of man 
with a spirit or soul independent of other natural 
phenomena. To him the impulses emanating from the 
unconscious were essentially of a biological nature, 
presumably generated by physico-chemical processes in 
the body. 

Among these fundamental impulses sexual ones play a 
highly important, perhaps predominant, part, and Freud's 
researches led him to postulate their functioning from the 
beginnings of life. Here they are, in the nature of things, 
incestuous in their application, this accounting in large 
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measure for the intense repression they undergo and also 
for the extraordinary amnesia for childhood years. That 
an exaggerated horror of incest is the hall-mark of 
homosexuals is still not recognized. Freud traced in detail 
the development of the early fragmentary manifestations 
of sexuality in childhood into the more recognizable adult 
form. it was this conclusion about infantile sexuality, and 
the deriving of all neuroses from conflicts about it, that 
evoked so much hostility to his work 

Another set of impulses in a state of repression may be 
grouped under the term “ aggressive,” and their exact status 
caused Freud much puzziement. At first he was inclined to 
regard them as responses to certain frustrating situations 
for example, jealousy the murderous wishes of a child 
against his father are a classical example. The problem of 
whether a primary aggressive or destructive instinct is to be 
recognized he long kept open. Towards the end of his life 
Freud postulated the much debated “ death instinct,” and 
connected aggressivity with the turning of this from within 
towards the outer world 

On the basis of the three cardinal concepts of the 
unconscious, of repression, and of infantile sexuality, Freud 
elaborated in immense detail numerous studies of the most 
diverse human activities, constantly throwing out suggestions 
which have only in part so far been followed up. They 
range from the unravelling of psychoneurotic symptoms and 
psychotic delusions to the education of children, from the 
origins of conscience and morality to the importance of 
early family relationships, from the sources of artistic 
creativeness to the origins of religious beliefs, from the 
evolution of savagery into what civilization we possess to the 
nature of the deficiencies so patent in this. One may fairly 
say that there is no aspect of human activity on which his 
insight has not thrown light. 


Freud’s Influence 


Widely different opinions have been expressed concerning 
the extent of Freud's influence, and the more familiar one 
is with his work the more reticent is one in according the 
exaggerated claims that have often been made for it. People 
talk of the revolution in thought he inaugurated, the impossi- 
bility of conceiving our present world without his teaching, 
and so on. Very much of this is lip service, and psycho- 
analysts are much more impressed by the extent to which 
his work is even yet not accepted, still less applied. Never- 
theless many ramifications of his influence can be traced 
socially. There is a vague recognition that dreams have 
some meaning, that one may betray private thoughts by a 
slip of the tongue which is no longer regarded as purely 
accidental, that our childhood life has fateful consequence 
for later years, that we do not always know what impels our 
conduct, and that perhaps our sexual wishes may produce 
indirect, disguised manifestations. Possibly a greater free- 
dom in the discussion of sexual topics, including even per- 
versions, and a greater tolerance in the judgment of 
delinquents may also be reckoned here, but I will confine 
myself to the more medical aspects of his influence. 

The most striking of these would seem to be the vast 
extension of the scope of psychiatry, or medical psychology, 
that has been such a prominent feature of the past quarter 
of a century. There is a much wider recognition of the 
extent and significance of neurotic suffering than formerly. 
From the days when such a diagnosis was seldom and 
unwillingly made as a last resort, when even astigmatism 
or constipation could be excluded, we can now read reports 
from doctors who say that the sufferings of two-thirds of 
their patients are neurotic. Years ago it would never have 
occurred to the victim of an unhappy marriage to consult a 
psychiatrist, an everyday occurrence now. In such ways 
the medical profession is less exclusively materialistic than it 
used to be. But one does not note much advantage being 
taken of Freud's work in elucidating the pathological nature 
of neurotic symptoms. They are still often ascribed simply 
to overwork, and the sexual aetiology is still on the whole 
taboo. 
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Side by side with this is a freer admission that agencies 
roughly grouped as “ emotional” probably play a consider- 
able part in the causation of various physical conditions. 
Studies on the lines of what is called psychosomatic medicine 
have been made, particularly in America, with such different 
disorders as hypertension, duodenal ulcer, coronary 
thrombosis, and even some forms of eczema. There is 
undoubtedly much to learn in this field, which is peculiarly 
obscure, but I must subscribe to the criticism that the 
conclusions often put forward are so far greatly lacking in 
specificity. 

There are many other extensions of psychiatry that could 
be mentioned: the analytic successes with some forms of 
psychosis in their early stages, the wide instituting of 
psychiatric child guidance clinics, the treatment and prophy- 
laxis of delinquency, and so on. But I would conclude with 
the assertion that we are still far from assimilating and using 
all that Freud’s work has to teach us. 


FREUD’S IMPACT ON PSYCHIATRY 


BY 
E. STENGEL, M.D., M.R.C.P. 


Reader in Psychiatry in the University of London; 
Professor-elect in Psychiatry in the University of Sheffield 


There is no better proof of the great impact Freud has 
made on psychiatry than the change in its scope, for 
which his work has been largely responsible. Conven- 
tionally, psychiatry is defined as “ the medical treatment 
of diseases of the mind.” This definition no doubt 
satisfied our predecessors, whose orientation was well 
illustrated by Griesinger’s dictum that mental diseases 
were brain diseases, and by Hughlings Jackson's warning 
that if there were such a thing as a disease of the mind 
we could do nothing for it. Nowadays both these 
dogmatic statements sound very much out of date. A 
great deal of the work that the present-day psychiatrist 
is doing is not medical in the conventional sense ; an 
up-to-date definition of psychiatry focused on its thera- 
peutic aspects would have to include psychological 
treatment: and the disorders treated by psychiatrists 
to-day embrace not only the mental illnesses which in 
days gone by were the province of the alienist, but also 
the vast range of the neuroses, which used to be the 
concern of the neurologist only, as well as a variety 
of personality disorders and social maladjustments 
which in the past did not come into the orbit of 
any branch of medicine. Psychiatry has more recently 
been defined as “the field of study which concerns 
disorders, defects and inadequacies of behaviour.” 
Vague as this definition is, it does reflect the range of 
activity of the present-day psychiatrist. 


New Dimensions of Psychiatry 


Freud has not only expanded the range of psychiatry, he 
has also given it new dimensions in depth by the discovery 
and exploration of the dynamic unconscious—that is, 
of mental forces which influence behaviour and which 
can be brought into consciousness. Freud's chief domain 
was the study and treatment of the neuroses. By establishing 
their largely psychological origin and elaborating a treatment 
which is the basis of most psychotherapy he has greatly 
enriched psychiatry, but he also added immeasurably to the 
psychiatrist’s labours. The psychopathological discoveries 
which resulted from the intensive study of the neuroses have 
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illumined many aspects of the psychoses also. The first 
clinical psychiatrists to recognize this were Bleuler and 
Jung. 

In the preface to his famous monograph, Bleuler in 1910 
stated that his attempt to define schizophrenia psychopatho- 
logically was only an application of Freud's ideas, which had 
made many symptoms of that condition comprehensible. 
They had led to an understanding of the language of the 
delusions and hallucinations. This was the first time that 
Freud received recognition from official psychiatry. He had 
never worked in a psychiatric department. He approached 
the problem of the psychoses from an unexpected direction 
namely, through the study of the dreams. Many a student 
of the human mind before Freud, and of course many poets, 
had noted the similarities between dreams and mental illness. 
Hughlings Jackson’s remark, “ Find out about dreams and 
you will find out about insanity,” was known to Freud. But 
nobody before him had the courage and persistence necessary 
for this kind of exploration. Freud was fired and sustained 
in this work by the discovery that the dream was “ the 
royal road to the unconscious.” 

The similarity of the mental functioning in dream and 
psychosis was always in his mind. “ Dreams, as everyone 
unintelligible and_ positively 


knows, can be confused, 
senseless . . . we behave in them like insane people.” And 
later, “ A dream, then, is a psychosis with all the absurdities, 


delusions and illusions of a psychosis. No doubt it is a 
psychosis which has only a short duration, which is harmless 
and even performs a useful function. . . . We learn from it 
that even so deep-going a modification of mental life as this 
can be undone and can give place to normal mental function- 
ing. Is it too bold to hope that it must also be possible 
to submit the dreaded spontaneous illnesses of the mind 
to our control and bring about a cure?” This, then, was 
Freud’s hypothesis : if the insanity of the dream was rever- 
sible, should it not be possible to reverse the insanity of the 
waking state ? It is, by the way, the same kind of hypothesis 
which underlies the research into “ experimental psychoses ” 
produced by drugs, which is again to the fore just now. 
However, Freud did not believe it possible to test this 
hypothesis of the reversibility of the psychoses with the 
help of the psycho-analytic method which required the 
patient’s full co-operation. 

In 1910, the year of the publication of Bleuler’s mono- 
graph on the schizophrenias, Freud made an important 
direct contribution to the study of paranoid illness. He 
applied his newly won insight into unconscious mental 
processes and instinctual development in the analysis of the 
autobiography of a highly gifted paraphrenic patient which 
had raised quite a stir among psychiatrists. He subjected 
the rich psychopathological material contained in this book 
to the same kind of interpretation as his patient’s neurotic 
symptoms and dreams. From this and other cases he came 
to regard repressed homosexuality as an important factor in 
paranoid states and he established the role of projection in 
the origin of delusions and hallucinations. He expressed 
the idea that these symptoms were not primary symptoms 
but manifestations of an attempt at self-cure—that is, 
a psychological healing mechanism. This functional concept 
has found wide acceptance among psychiatrists. It is 
reminiscent of Jackson’s concept of positive symptoms as 
responses of the undamaged part of the brain. 


Structural Model of the Personality 

Freud’s idea of the “ anatomy of the mental personality” 
is one of the most widely known, one could almost say one 
of the most popular, psycho-analytic concepts. This structural 
schema appears deceptively simple, but the relationship 
between the three parts of the personality, as Freud saw it, 
is very complicated and does justice to the unity of the 
personality. The schema has often been attacked as fictitious 
and mechanistic. It has also been criticized as a misapplica- 
tion of physiological concepts in psychology. It is true that 
the “ mental apparatus” bears the unmistakable stamp of 
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physiological thinking so familiar to Freud before he turned 
to psychopathology. It even bears a resemblance to 
Hughlings Jackson's schema of the anatomical and functional 
relationship between the “three levels of nervous arrange- 
ments,” which Freud must have got to know when, in 
1890, he made a study of aphasia. He greatly admired 
Jackson, and there is reason to believe that the concepts of 
the evolution and dissolution of functions contributed to the 
foundations of psycho-analysis, although it is extremely 
unlikely that he was aware of the resemblance of his final 
schema of the structure of the personality, which he put 
forward in 1923, to a neurophysiological schema which he 
had read about more than thirty years earlier. But it was 
the type of model which a medical man with his scientific 
background would devise in his search for a framework 
that would enable him to describe the complex interactions 
between different levels of mental functions. 

Although Freud expressed the hope that some day it may 
be possible to establish a link between the functions of the 
different parts of his “ mental apparatus ” and parts of the 
brain, he regarded this “ apparatus” as no more than a 
working hypothesis to be discarded when it was no longer 
useful, and he compared it with similar conceptual models 
in other sciences. “Such ideas as these are part of a 
speculative superstructure of psycho-analysis, any portion of 
which can be abandoned or changed without less or regret 
the moment its inadequacy has been proved.” The structural 
model of the personality has proved valuable to many 
psychiatrists describing the drives and conflicts within the 
personality under conditions of mental disorder. 


Biological Roots of Behaviour 

Freud had a remarkable gift for throwing new light on the 
familiar. His point of departure was usually a well-known 
clinical symptom. His short article, “ Mourning and 
Melancholia,” which has been one of the most thought- 
provoking of his writings, exemplifies this. He also showed 
an astounding boldness in modifying his own theories, 
sometimes without stating explicitly what he had discarded. 
Whatever may be thought about his “ dualistic” instinct 
theory, it has proved extremely stimulating. His concept 
of the death instinct--he called it a biological speculation— 
represents one of the few attempts at explaining the ubiquity 
of aggressive impulses in biological terms. It provided the 
semantic tools for studying aggression and guilt. Freud 
viewed normal human relations as the result of a successful 
fusion of libido with aggression, which he regarded as an 
expression of the death instinct. Many features of abnormai 
behaviour and of disturbed human relations were, in his 
view, manifestations of a de-fusion of thse two basic drives. 
Here we have a conceptual framework within which a great 
number of behaviour disorders, including some caused by 
brain lesions, can be defined. 

Ernest Jones* summed up Freud's contribution to 
psychiatry by stating that psycho-analysis had provided it 
with an interpretative, a dynamic, and a genetic point of view. 
It had also made it comprehensible that the same symptoms 
could be produced by mental stress and by organic lesions : 
both were apt to lower the resistance to the break-through 
of imperfectly controlled unconscious impulses. “ There is 
no contradiction whatever between the psychological and 
the organic point of view.” This was already recognized 
by Freud in his study of aphasia. The general applicability 
of his concepts to disorders of behaviour, whatever their 
origin, has made them particularly valuable to neuro- 
psychiatry. Paul Schilder’s work is probably the best 
example of a successful synthesis of neurological with 
psycho-analytic concepts. The idea that psycho-analysis 
can illuminate psychogenic conditions only, and the converse 
implication that mental disorders to whose understanding or 
alleviation psycho-analysis can contribute must therefore be 
psychogenic, are widespread but erroneous. 

? Ernest Jones, Papers on Psychoanalysis, Sth ed., 1948, p. 374, 
Baillitre, Tindall and Cox, London. 
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Freud has often been accused of ignoring the role of 
innate endowment. It is true that he did not regularly refer 
to it. but he made his position abundantly clear on several 
occasions ; for instance, in the following passage (1949) 
“The determining causes of the varying forms of human 
mental life are to be looked for in the interplay between 
inherited dispositions and accidental experiences. Thus it 
may happen that one particular instinct is innately too strong 
or too weak, and that one particular capacity is stunted or 
insufficiently developed in life, while on the other hand it 
may happen that external impressions and experiences may 
make stronger demands upon one individual than upon 
inother. What the constitution of one person can deal with 
may prove an unmanageable task for another. These 
quantitative differences will determine the differences of the 
results.” 

This quotation shows that Freud did not believe in a single 
ind simple aetiology of any mental disorder. Obviously 
‘psychogenic” was to him not identical with purely 
“ environmental.” He deplored the lack of knowledge about 
the relationship between constitution and _ traumatic 
experiences. His statements concerning this problem are in 
accord with the views of modern geneticists, who, for their 
part, have learnt to appreciate the significance of environ- 
mental factors even in the origin of hereditary illness. 
Possibly the time is not far off when psycho-analytically 
trained psychiatrists and geneticists, whose outlook and aims 
seemed incompatible not so long ago, will join forces to the 
great advantage of mental science. Such combined studies 
would be very much in keeping with Freud's views on what 
Francis Galton called the “ relative powers of nature versus 
nurture.” This is an area of psychiatric research in which 
Freud’s influence has only just begun to make itself felt. 


Therapeutic Aspects 


Psycho-analysis is alone among the schools of psychology 
in that it developed as a method of treatment and has 
remained inseparably associated with that purpose. While 
the magnitude of Freud's contribution as an explorer of 
the mind is generally, though often grudgingly, recognized, 
even by those who reject many of his theories, the value of 
psycho-analysis as a therapy has not been easy to assess. 
It is superior to other psychological treatments, but convinc- 
ing statistical proof of this superiority has not yet been 
established. Attempts at comparing the results of different 
psychological treatments with each other and with the 
outcome in untreated cases have, so far, proved unsatisfac- 
tory The difficulties of obtaining control groups which 
could satisfy the requirements of both the statisticians and 
the therapists is much greater in psychiatry than in any 
other field. This applies to all treatments in psychiatry, 
physical and psychological. 

Psycho-analysis proper is unrivalled as a tool of 
investigation into the mental life of individuals, but it is an 
unwieldy instrument which can be employed only in a very 
limited number of patients. In psychiatry a great variety 
of short methods of psychotherapy are being employed, and 
all of them have embodied some of the principles of 
psycho-analysis. They are often combined with physical 
treatments. Freud’s observations about the doctor-patient 
relationship and its role in the therapeutic process have been 
invaluable far beyond psycho-analysis and psychotherapy. 

The enormous demand for psychological treatment created 
by psycho-analysis has led to the development of group 
therapy, which owes a great deal to Freudian ideas. The 
concept of such a treatment appeared at first incompatible 
with that of psycho-analysis, which derives its effects from 
the complex relationship between a patient and a therapist. 
However, psycho-analytic theory, which Freud had applied 
to the psychology of larger social units, has been invaluable 
in that new therapeutic venture, which has _ proved 
unexpectedly popular with patients and psychiatrists alike. 

* Freud, S., An Outline of Psychoanalysis, 1949, p. 50. 
Hogarth Press, London 


Two aspects in particular have been important in group 
treatment : the therapeutic role of interpersonal relationships 
between the members of the group and the therapist, and the 
identifications within the group. 

The great significance of interpersonal relationships in 
psychiatry has recently been demonstrated in a joint research 
undertaken by a psychiatrist and a sociologist, both psycho- 
analytically trained, who closely studied a mental hospital 
community, including all ranks of staff. This work has 
opened up a new field for psychiatric and social studies 
which should benefit the patients as well as advance 
knowledge in social psychiatry. It has brought home to all 
engaged in mental hospital work that the effect they have 
on their patients does not depend only on the methods they 
employ: to understand the impact his methods make on 
his patients, the therapist has constantly to keep a close 
watch on himself, the observer. This applies not only to 
psychotherapy but also to the effects of drugs. Every 
controlled experiment has to take account of the factor 
of the doctor-patient relationship as a significant variable, 
the neglect of which has vitiated many a trial which other- 
wise satisfied the requirements of scientific standards. 
Psycho-analysis, in insisting on the importance of this factor 
in any situation involving interpersonal relations, has made 
a decisive contribution .to psychology and psychiatry. It 
coincided with the recognition of the significance of the 
observer in the exact sciences. 

Freud's influence has been very great in child psychiatry 
Its rapid development is largely due to the impetus that 
psycho-analysis has given to the study of neurosis and 
behaviour disorder in childhood. Psycho-analysis has, from 
its beginnings, had a vested interest in this part of psychiatry : 
Freud’s discoveries of the importance of childhood experi- 
ences in the neuroses of adults required to be supplemented 
by direct studies in children. Their importance for any 
measures of prevention goes without saying. Psycho-analytic 
studies in children have also made fundamental contributions 
to the knowledge of normal development. 


Outlook of Psychiatrists 


In widening the range of psychiatry, Freud has profoundly 
changed the outlook and the work of its practitioners. They 
are no longer satisfied with a mere description of their 
patients’ symptoms, preceded only by a list of their previous 
illnesses. A proper psychiatric case history is a historical 
narrative in which traumatic childhood experiences, sexual 
conflicts, and other potentially pathogenic factors besides 
hereditary predisposition are given prominence. The time 
has gone when the psychiatrist, after having completed his 
ward rounds or having seen his patients in his clinic or 
consulting-room, could leave with the knowledge of having 
done his work, to his own satisfaction at least. To-day, 
however hard he works, he will rarely leave without the 
feeling that there are some patients who might have benefited 
from more psychotherapy than he could offer them. Freud 
has contributed a good deal to the narrowing of the gap 
which separates the mentally ill from the rest of the 
community. But this gap can be kept narrow and be even 
further reduced only by constant therapeutic contact, and 
much of it is psychotherapy. No wonder that psychiatrists 
often feel frustrated and that from time to time attempts 
are made to stem the growing demand for psychotherapy. 
Would it be surprising if some psychiatrists should secretly 
wish that Hughlings Jackson’s warning that the mind was 
not the physician’s concern had been heeded? But there 
is no going back. Nor is there an effective remedy for 
these difficulties in sight. 

No doubt many more well-trained psychiatrists and 
psycho-analysts are required to meet the most urgent 
legitimate claims for psychological treatment. The authori- 
ties responsible for the medical curriculum are becoming 
alive to the need for a new orientation in the teaching of 
psychiatry. Knowledge of the problems of mental illness. 
especially of the neuroses, and of the principles of psycho- 
therapy should enable general practitioners to play a much 
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greater part in the treatment of these conditions than 
hitherto. But the demand for psychotherapy is likely to 
grow in proportion to the number of its practitioners and 
the quality of their results. Freud’s work has led to an 
increased interest in the neuroses, and their enormous 
frequency in our civilization has been revealed. The serious 
social repercussions of neurotic morbidity have been 
recognized; it is responsible for more sickness and unhappi- 
ness than any other type of illness, and neurotic parents 
are likely to cause neuroses in their children. It is only 
natural that many psychiatrists pin their hopes on prevention. 
But the foundations of mental hygiene are still very much 
in need of strengthening by basic research. This is where 
the psycho-analyst can make his unique contribution and 
where sociology and anthropology are expected to come to 
the aid of psychiatry. ; 

Freud never intended to revolutionize psychiatry. He 
never practised short methods of psychotherapy which are 
indispensable to the psychiatrist. He viewed the dilution 
of his method with concern. But once its basic principles 
had found acceptance in a growing number of psychiatric 
centres their application was dictated by the psychiatrists’ 
requirements. Psychological treatment is being subjected 
to careful scrutiny and new ways of teaching it are being 
explored. Recording machines are being employed for 
studying the psychotherapeutic interview in detail, and the 
one-way screen and the microphone have broken the 
seclusion of the psychiatrist's consulting-room. Whether these 
new techniques, which have been difficult to reconcile with 
some accepted principles of psycho-analytic treatment, will 
bring new knowledge it is too early to say. They prove, 
at any rate, that modern psychiatry is not unduly conserva- 
tive, but boldly experimental. It has its own momentum, 
and it is difficult to predict in what directions the application 
of Freud’s work is going to develop. 

Freud summarized the basic principles of psycho-analysis 
from time to time, but he left behind no textbook for 
psycho-analysts and psychiatrists to consult. He was aware 
of the unfinished character of his researches and never ceased 
to be a field worker in search of new knowledge. Looking 
back over his life’s work, he said that he had made many 
beginnings and thrown out many suggestions. Their 
fruitfulness is far from exhausted. Freud’s influence in 
psychiatry is likely to grow rather than to wane. 


MECHANICAL AND HAND SUTURE 
OF BLOOD VESSELS 


BY 
Vv. V. KOVANOY, M.D. 


Director of the School of Operational Surgery and 
Topographical Anatomy of the First Moscow Order of 
Lenin Medical Institute 


In recent years the surgery of the cardiovascular system 
has made great progress, and reports of successful opera- 
tions on different parts of the heart and large vessels are 
being published all over the world. These operations 
have been made possible by the use of new instruments, 
apparatus, and other devices enabling the activity of 
organs and systems of vital importance to be controlled. 
The recent introduction of the method of hypothermia 
offers further facilities for the development of this branch 
of surgery. 

As operations on the cardiovascular system are in- 
separable from the need to open the vascular trunks, 
the suturing of vessels and its technique have for long 
attracted the attention of surgeons. The first attempt to 
place a lateral suture on a vessel goes back to 1759, when 
an English surgeon—Hallowell—succeeded in suturing a 
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brachial artery which he had accidentally injured. His 
success led him to carry out experiments to verify his 
method of suturing vessels. Nevertheless this bold idea 
could not be put into practice because of the low level 
of medical and surgical science in those days, particu- 
larly as there were then no antiseptics. But the intro- 
duction of the antiseptic method at the end of the 
nineteenth century opened up new paths in surgery and 
made possible a return to the problem of vascular suture. 
[he researches of Yassinovsky, published in 1889, played 
an important part in the development of this procedure. 
He proved experimentally that lateral suture of a vessel 
was a practical possibility, having failed to accomplish 
this in only four experiments out of a total of 26. He 
later suggested a new method of suturing in which knot 
sutures were passed through only the outer coats of 
the vascular wall. These studies of Yassinovsky were 
followed by the publication of a number of experimental 
and clinical reports on the suturing of vessels, and thus 
a new physiological operation was introduced into 
surgery. 
Methods of Uniting Blood Vessels 


In this brief report it is not possible to discuss all the 
methods of uniting vessels that have been devised, more than 
60 different modifications of the original procedure having 
been suggested. . Many of them are only of historical interest, 
but others are of definite value as marking certain stages 
in the development of surgical thought. The methods of 
uniting vessels proposed may be divided into three groups : 
(1) those in which a hand-made ligature suture is used, 
including anastomosis by invagination, various methods of 
turning the suture, and eversion of the vessel walls ; (2) the 
prosthetic method, either alone or combined with a manual 
method ; and (3) mechanical suture by means of an appar- 
atus which approximates the cut ends and joins them with 
tantalum clips. 

In any particular operation the choice of a suture method 
must depend on the structure and situation of the vessel or 
vessels concerned. It would obviously be impossible to 
devise a universal method which would be equally suitable 
for the thoracic aorta and the femoral vein, for vessels of 
different diameter, for limb vessels or those which are rela- 
tively inaccessible. The method of uniting severed vessels 
most commonly used is by means of a hand-made ligature 
suture. A number of modifications of the circular suture 
were devised by Carrel at the beginning of the present cen- 
tury. Of these, according to Shumacker and Lowenberg 
(1948), the uninterrupted mattress suture with knot ligatures 
has given the best results. In experiments with this suture 
only 20.3% of complications occurred. Soviet surgeons 
too are working on this type of circular suture. In 1946 
Sapozhnikov suggested a modification of the circular mat- 
tress suture—the welted suture which is inserted with two 
needles through the ends of the vessel with the intima 
everted. To facilitate turning the cuffs he made incisions 
2 mm. long. I myself have successfully employed this 
method in my clinical practice. Another modification of the 
circular suture technique was suggested by Polyantsev 
(1948). This is carried out in three stages: (1) three inverted- 
U knot sutures are tied at equal distances from one another ; 
(2) an uninterrupted twisted suture is inserted between them ; 
and (3) in order more effectively to seal the anastomosis the 
site of suture is enclosed in a “ muff” of tissue taken from 
a nearby muscle, this “ muff” being either separated from 
the muscle or left attached by a pedicle. 

Experimenting with the thoracic aorta of a _ dog, 
Medvedjev (1954) evolved a modification of an uninterrupted 
inverted-U suture in the form of a zigzag, which differs from 
an ordinary mattress suture in that each insertion of the 
needle into the everted edges of the vessel is made in the 
reverse direction to that of the suture itself, and the needle 
is withdrawn near or through the preceding stitch-hole. This 
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type of suture provides a good hermetic anastomosis. It 
should, however, be noted that the various modifications of 
the turned-out suture procedure are technically complicated 
and take a long time to perform. 

The method of uniting vessels by invagination first sug 
gested by Murphy (1897) has long been abandoned, as 
permeability was rarely secured. However, it is a desirable 
principle that a suture should be rendered hermetic while the 
vessel ends are being invaginated. At the present time the 
invaginating suture of vessels is being investigated under my 
direction at the School of Operational Surgery in Moscow 


The Prosthetic Method 


As is well known, the prosthetic method of uniting vessels 
was introduced by Payr in 1900. This is technically simple, 
takes little time, and gives a good and immediate result. It 
does not, however, ensure natural physiological conditions, 
since the vascular prosthesis and ligatures impair the nutri- 
tion of the vessel walls and lead to pressure sores, throm- 
bosis, and haemorrhage. In addition the materials employed 
for the prosthesis (vitallium, tantalum) give rise to reaction 
in the surrounding tissues. Soviet surgeons (Demikhov, 
Donetsky, Sinitsyn) have proposed several types of vascular 
prosthesis, but at present they use the method only for 
experimental purposes. To evaluate this technique the Soviet 
investigator Demikhov is conducting experiments on dogs, 
transplanting the heart and lungs and anastomosing the 
internal mammary artery to the descending branch of the left 
coronary artery. 


A New Mechanical Device 


In the U.S.S.R. during the period 1945-50 a group of 
medical men and engineers have designed an apparatus with 
which blood vessels can be quickly sutured end to end by 
means of fine clips made of tantalum, the cut ends having 
previously been fixed to the apparatus. The procedure is 
based on the principle of a knot suture turning the vessel 
inside out, in which, provided the intimal coats of the two 
portions are in close contact, the suture material remains 
outside the lumen of the vessel. Moreover, this suture pro- 
vides contact of the intima over a large area, thus ensuring 
better inosculation of the vessel ends. Accurate adaptation 
of the parts to be sutured and the use of fine metal clips 
prevent constriction of the lumen at the site of suture, and 
the automatic suturing in one stage reduces trauma. The 
apparatus includes special clamps, and is supplied with 
removable bushes from 1.3 to 15 mm. in diameter to suit 
various sizes of vessel. 

The technique of suturing with this instrument is as fol- 
lows. The vessel ends are drawn out of the surrounding 
tissues and the clamps applied. The latter have rubber- 
tipped jaws and can be regulated so that they exert the 
necessary pressure to control bleeding. In applying the 
clamps a sufficient length of the free vessel ends is left for 
the apparatus to be applied and for “ cuffs” to be turned. 
Then the two halves of the apparatus--the “ uniting” and 
“ supporting ” parts, which are separafe-—are placed respec- 
tively on the distal and proximal ends of the vessel. Clips 
for suturing have already been threaded through holes in 
the uniting part of the instrument. Now comes the most 
important part of the operation : straightening out the cuffs 
of the vascular edges on the bushes. This is done by means 
of two pairs of anatomical forceps. In order to facilitate 
the procedure and avoid damaging the vessel it is necessary 
to use bushes |-1.5 mm. smaller than the outer diameter of 
the vessel. The straightened-out vessel ends are fixed to the 
apparatus either by means of special cuff clamps or with 
corresponding parts of the apparatus, depending on the 
model used. Then the two halves of the apparatus are 
approximated and the vessel is ready for suturing. 

The suturing itself is performed by pressing a lever which 
operates the “pusher,” driving the clips forward to the 
supporting part of the instrument. On its way each clip 
punctures both ends of the vessel, its points entering corre- 
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sponding holes in the bush of the supporting part of the 
instrument, where they are turned over, providing a close 
union of the vessel ends. The devices supporting the vessel 
ends are then removed, and after them the remaining part 
of the apparatus. The distal and proximal clamps are 
removed consecutively. 


Results Obtained 


Up to the present the vessel-suturing machine has been 
tested experimentally in about 400 cases by my assistant 
U. P. Petrova, who has obtained good results with it. Ina 
series of 80 circular sutures of vessels tested in 76 extended 
experiments the permeability of the vessel was preserved. 
The vascular wall healed with only a slight scar and the 
intima was fully restored without the formation of a parietal 
thrombosis. The tantalum clip remaining in the vessel did 
not cause any reaction in the surrounding tissues. Micro- 
scopical studies have shown that inosculation occurs by the 
ninth or tenth day. The suturing itself takes only four or 
five minutes 

The great advantages of mechanical suture have been 
demonstrated by Petrova, who has used the method in trans- 
planting vessels and autotransplanting extremities and kid- 
neys in dogs. In 13 out of 15 animals the autotransplanted 
extremities healed rapidly. Some of these dogs have been 
observed for about three years, and one of those with an 
autotransplanted kidney has been under observation for five 
years 

The vessel-suturing apparatus has been employed by 
Androssov in 23 operations for aneurysm, with 18 good and 
5 satisfactory results. In these cases a splint was applied 
to the operated extremity and worn for four or five days. 
Patients were allowed to walk on the ninth day. Mechanical 
suturing has also been employed in repairing freshly inflicted 
wounds of vessels and in transplanting a vein into an arterial 
defect. 

In addition to the instrument above described, with which 
vessels are united end to end, there also exists an apparatus 
for applying a lateral suture and another for end-to-side 
anastomosis. With all three machines the suturing is 
achieved by means of fine tantalum clips. 

The best immediate results of suturing arteries have been 
obtained when 6-8 ml. of a 2%, solution of procaine hydro- 
chloride has been introduced into the bed of the vessel 
before operation ; this prevents spasm of the vessel, while 
at the same time the collaterals remain patent. 


A Modified Circular Invaginating Suture 


Experimental work in connexion with the control of 
mechanical suturing of vessels in different conditions is being 
carried out under my guidance at the School of Operational 
Surgery and Topographical Anatomy in Moscow. We are 
also engaged in elaborating manual methods of suturing 
vessels. One of my assistants, G. M. Soloviev, has worked 
out a new modification of the circular invaginating suture. 
This is a simplified method, and has shown good results both 
experimentally and clinically. The suture is based on the 
principle of isolating the lumen of the vessel from the lesions 
of the vascular wall and the suturing material. The 
operation has three main stages, the whole procedure from 
applying the clamps to restoration of the blood circulation 
taking eight to ten minutes. The first stage consists in 
placing four sutures at equal distances from each other on 
the circumference of the vessel ; these are inserted as follows. 
At the proximal end of the artery, 14 times the diameter 
from its edge, only the outer coat is sutured ; the thread is 
fixed by inserting a second row in the adventitia at the 
same place ; then by placing a row inwards through all three 
coats of the artery the wall of the proximal end is sutured 
at the margin; and finally the edge of the distal portion 
is sutured outwards. In the second stage, the four sutures 
being placed, the wall of the proximal end of the artery 
is turned inside out by means of threads, with the intima 
outside forming a cuff. In the third stage the ends are 
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joined together and the sutures tied consecutively. The 
proximal end of the artery, forming a cuff with the intima 
outside, is invaginated into the distal portion. (In suturing 
a vein the cuff is formed at the peripheral end of the vessel.) 

At the end of the operation the proximal clamp is first 
of all removed and then the distal one. The pressure of the 
blood passing through the cuff at the proximal end presses 
the latter closely against the intima of the distal end, thus 
ensuring a hermetic suture. The injured parts of the 
vascular wall, the suture material, and even the stitch-holes 
remain outside the lumen and are separated from it by a 
band of intact intima in close adhesion. All factors contri- 
buting to the formation of thrombosis are thus excluded, 
the force of the blood pressure now blocking and isolating 
the lumen of the vessel instead of causing haemorrhage. 

Out of a total of 52 experiments with the circular suture 
only two were followed by thrombosis at the site of 
operation. Vasographical and histological examination has 
shown that the slight constriction of lumen which occurs 
at the site of anastomosis completely disappears in a week 
or two, this process being due to atrophy of the media in 
those parts of the vascular wall which are isolated from the 
lumen of the vessel. Examination of the vascular nerves at 
the site of suture has shown that they grow through the 
outer adventitial coats across the line of anastomosis. 

This modification of the circular suture has been success- 
fully used in uniting not only vessels of equal diameter but 
those of different diameters as well. In a number of 
experiments on dogs end-to-end anastomosis between the 
left subclavian and pulmonary arteries has also been success- 
fully performed. It should be noted that in such cases 
one to three additional adventitial interrupted sutures are 
usually needed, but even then the operation takes no longer 
than eight to ten minutes. 


Conclusion 


The new modifications of the hand-made and mech- 
anical sutures here described have been used to divert 
arteries in plastic operations on the large arterial trunks. 
By means of such an operation it is possible, for instance, 
to repair a defect of the femoral artery below the branch- 
ing of the deep femoral artery in man over a distance 
of 7-10 cm. by anastomosing the intersected deep 
femoral artery to the distal portion of the femoral artery. 
Animal experiments have shown that the substitution of 
smaller arteries for arteries with a diameter 14-2 times 
greater secures a renewal of the general blood circulation 
which is functionally adequate. 

The value of the methods of vascular suture, both 
hand-made and mechanical, elaborated in my depart- 
ment of operative surgery at the Medical Institute in 
Moscow has been amply proved both experimentally 
and in clinical practice. 


Carrel, A. (1902). Lyon méd., 98, 859. 

Murphy, J. B. (1897). Med. Rec. (N.Y.), $1, 73 

Payr. E. (1900). Arch. klin. Chir., 62, 67. 

Polyantsev, A A. (1948). Gunshot Wounds of the Blood Vessels and 
their Treatment 

Sapozhnikov, E. S. (1946). Khirurgija, No. 2, 61 

Shumacker, H. B., and Lowenberg, R. I. (1948). 

Yassinovsky, A. (1889). Inaug. Diss., Dorpat. 


Surgery, 24, 79 


“ Radiopage,” a miniature personal radio-receiver using 
transistors instead of valves, was demonstrated recently in 
London. It is claimed to be “ eminently suitable” for use 
in hospitals. The receiver fits into a pocket and the power 
is supplied by a battery with a life of 500 hours. Up to 
50 calls can be effected with any one system, and each 
communication is received privately and separately. Mes- 
sages can be heard without the need of putting the receiver 
to the ear. The makers are British Communications 
Corporation Ltd., Wembley, Middlesex. 
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RENAL PAPILLARY NECROSIS 
OBSERVATIONS ON FIVE CASES 
BY 
J. E. CATES, M.D., F.R.C.P. 
AND 
T. F. HEWER, M.D., F.R.C.P. 


From the Departments of Medicine and Pathology, 
University of Bristol and the United Bristol Hospitals 


It has long been known that papillae may necrose and 
separate from the rest of the kidney. This lesion has 
been variously named necrosis of the renal papillae, 
papillary necrosis, necrotizing renal papillitis, and 
papillitis necroticans. It was first observed by a 
pathologist (von Friedreich, 1877) and for years 
remained a post-mortem finding; consequently it was 
held to be a fatal complication. However, clinicians are 
becoming more aware of the condition, especially since 
the report of Robbins et al. (1946) and the classical 
paper by Edmondson er al. (1947). Nowadays the 
presence of papillary necrosis may be recognized clini- 
cally. As a result it is found that papillary necrosis 
is not necessarily fatal, and that function of the kidney 
may recover after papillae have necrosed and sloughed. 

The following cases exemplify some factors that 
predispose to necrosis of renal papillae and illustrate 
different symptoms that may result. In one patient there 
was good evidence of healing and repair. 


Case | 

A man aged 62 was admitted to hospital with uraemia 
in March, 1952. For five weeks he had had difficulty in 
passing urine and there had been haematuria at times. There 
was no fever; the prostate was enlarged; the urine con- 
tained no sugar, a little albumin, and on microscopy red 
cells and a few white cells were seen. Culture was sterile. 
The blood urea was 503 mg. per 100 ml.; haemoglobin 
42% (6.2 g./100 ml.). He died the next day. 

Necropsy Summary.-Senile hypertrophy of the prostate 
obstructed the urethra; the bladder showed an acute 
cystitis ; bilateral hydroureter and hydronephrosis were 
present, Both kidneys, though distended by hydronephrosis, 
were small (left 102 g., right 105 g.) with narrow granular 
cortex and adherent capsule. Almost all renal papillae were 
affected by papillitis necroticans in an advanced stage, some 
having sloughed away, but most were still in the process of 
separation, the necrotic piece being shrunken and dark in 
colour. The gall-bladder was full of pus and contained a 
stone ; on culture Proteus vulgaris and coliform bacilli were 
isolated. Uraemic pericarditis and colitis were also found. 

Sections of 15 papillae from both kidneys were examined. 
Three of these appeared in the gross to be unaffected by 
necrosis but histologically all had some degree of clear-cut 
necrosis of the tip. In the three that looked normal there 
was some acute pyelonephritis but only a few chronic 
lesions. The chronic pyelonephritis was accompanied by 
some intimal thickening of the intralobular arteries but 
there were no hypertensive arteriolar changes and nothing 
to suggest diabetic glomerulosclerosis. The papillae with 
extensive necrosis had an increased vascularity of the adja- 
cent living papillary tissue but no granulation tissue forma- 
tion. There was no necrosis of the tissue of the renal pelvis. 

Comment.—Papillitis necroticans was associated with 
urinary obstruction and pyelonephritis. There was no 
evidence of diabetes. In retrospect the necrosis of renal 
papillae was evidently responsible for haematuria and must 
have contributed to renal failure. 
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Case 2 

A man aged 73 was admitted to hospital in August, 1950, 
with retention of urine. Symptoms of difficulty with 
micturition and incontinence started a year previously. 

On admission the urine was chemically normal ; the blood 
urea was 110 mg. per 100 ml. The prostate was hard and 
craggy. A clinical diagnosis of carcinoma of the prostate 
was made, and 15 mg. of stilboestrol was given daily. 
After five days he developed complete retention of urine and 
underwent cystotomy. After this his urinary output was 
satisfactory, but he began to vomit and became clinically 
dehydrated, and the blood urea rose to 303 mg. per 100 ml. 
The urine now contained albumin, many red cells, and 
scanty white cells, and on culture there was a mixed growth 
of organisms, including Pseudomonas pyocyanea and 
Streptococcus faecalis. Dehydration was corrected by intra- 
venous fluids and the blood urea fell to 165 mg. per 100 ml. 
He received 1 g. of streptomycin daily for eleven days, and 
then 3 g. of sulphadimidine daily for four days. His 
condition deteriorated and he died in uraemia 37 days after 
admission. 

Necropsy Summary.——Urinary obstruction was caused 
chiefly by senile prostatic hypertrophy, but an invasive car- 
cinoma of the posterior lobe was also present. The bladder 
wall was hypertrophied and there was an acute cystitis. 
Bilateral dilatation of the ureters, more severe on the right 
side, was associated with pyonephrosis which was also 
greater on the right. Some gravelly calculous material was 
mixed with the pus on both sides. The tips of all the renal 
papillae were necrotic, but this was more advanced on the 
right side. In addition, the right kidney had two separate 
anatomical pelves and two ureters which joined midway 
down ; the papillae in both of these pelves were uniformly 
necrotic, 

Chronic pyelonephritis with an acute pyelonephritis 
superimposed was seen histologically, There was the usual 
absence of any increased inflammatory reaction at the line 
of separation of the necrotic papillae, and the adjacent 
pelvic wall, although acutely inflamed, was not necrotic. 

Comment.—lIn this elderly man urinary obstruction and 
urinary infection were followed by uraemia. There was no 
evidence of diabetes mellitus. Papillitis necroticans was not 
suspected as a cause of the progressive and fatal uraemia. 


Case 3 


This patient, a man aged 75, first attended the out-patient 
department in July, 1951, with a history of having had left 
epididymitis twice in the previous vear and of dysuria and 
frequency for five weeks. He was found to have a large 
prostate and diabetes mellitus. On October 9 he was seized 
with severe right-sided stabbing pain radiating from the loin 
to the groin; he vomited. On admission to hospital the 
same day his temperature was 101° F. (38.3° C.), and there 
was tenderness and guarding in the right loin. The urine 
was obviously bloody and contained albumin, many red 
cells, and leucocytes; Bact. coli and a variety of other 
organisms were grown on several occasions. Penicillin and 
streptomycin were given, and the diabetes was controlled by 
six-hourly injections of soluble insulin. He steadily im- 
proved. Ten days after admission intravenous pyelography 
revealed no function of the right kidney, which two months 
before had excreted the dye normally. On cystoscopy the 
right ureteric orifice was puffy and reddened and a small 
mass impacted in the ureter could be seen bulging into the 
bladder close to the ureteric opening. On diathermy over 
this bulge there was a gush of debris followed by clear 
urine. 

Progress was uneventful until two weeks later (Novem- 
ber 3), when sacral pain developed, and after that he started 
to have rigors. On November 6 the right kidney was ex- 
plored ; it contained pin-head abscesses and petechiae. The 
kidney was drained by a Hyrtl nephrostomy; a pulsating 
mass was palpated in the right iliac fossa. Thereafter the 
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patient became steadily worse and developed pulmonary 
oedema: he died on November 15; during the last ten 
days the blood urea rose from 39 to 240 mg. per 100 ml. 

Necropsy Summary.—There was a moderate degree of 
urethral obstruction due to prostatic hypertrophy, and the 
bladder. which was acutely inflamed, had some hypertrophy 
of its wall. The left ureter and renal pelvis were not dilated 
or inflamed, and the left kidney had no gross microscopical 
abnormality except a little arteriolar hyalinization attribut 
able to a mild hypertension. The right ureter was con- 
stricted where it was adherent to an atheromatous aneurysm 
of the right common iliac artery that had evidently leaked 
slightly and caused considerable fibrosis round about. 
Above the obstruction the right ureter was dilated but not 
grossly inflamed; the pelvis was moderately dilated and 
inflamed, partly as a result of operative drainage through 
the kidney substance. All but one of the renal papillae 
in this right kidney were necrotic and becoming separated 
along a sharply defined line. There was acute pyelo- 
nephritis but no gross or microscopical evidence of chronic 
pyelonephritis. In neither kidney was there any sign of 
diabetic glomerulosclerosis. 

Comment.—In this case the partial obstruction of one 
ureter by adherence to an aneurysm determined the uni- 
lateral pyelonephritis. The consequent papillitis necroticans 
was limited to the same side. Renal colic and obstruction 
at the lower end of this ureter were due to the passage of 
necrotic papillary tissue. 


Case 4 


A married woman of 62 was admitted to hospital on 
July 12, 1954, in diabetic acidosis. Two years previously 
she began to develop symptoms of diabetes mellitus and lost 
60 Ib. (27.2 kg.) in weight. Two weeks before admission 
she had an attack of abdominal pain which lasted four 
hours and she vomited. 

On admission she was not dehydrated or shocked. Ger- 
hardt’s test on her urine was positive. The diabetes was 
readily stabilized on a daily total of about 30 units of 
insulin. She ran a fever—100° F. (37.8° C.)}—and had 
severe dysuria and low back pain which was worse on lying 
in bed. The urine contained variable amounts of sugar. 
much protein, many red and white blood cells, and coliform 
organisms grew on culture. A 10-day course of sulpha- 


Fic. 1.—Case 4. Two stages of papillary necrosis in the kidney. 
The necrotic papilla in the yg! specimen is clearly demarcated 
but still attached; that in the oer is beginning to separate 
(* 1.7) 
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dimidine had no effect. On 1 g. of streptomycin daily for 
five days the fever dropped but the urinary findings were 
unchanged. At this time she was alert and relatively well 
apart from mild symptoms of the urinary infection, Next 
day (August 4) she died suddenly. The blood urea on 
admission was 29 mg., and the C.S.F. urea at necropsy 
27 mg. per 100 ml. 

Necropsy Summary.—Death was due to a massive pul- 
monary embolism ceming from an iliac vein thrombosis. 
Both kidneys were swollen (left 220 g., right 235 g.) and 
not scarred. On section there were evident isolated patches 
of acute pyelonephritis, and on each side about half the 
papillary tips were necrotic, some being still firmly attached 
to the kidney tissue but others were beginning to separate 
(Fig. 1). The pelves and ureters were acutely inflamed but 
were not dilated. Histologically the streaks of acute 
pyelonephritis were associated with an established chronic 
pyelonephritis and both were confined to the areas draining 
into papillae that had become necrotic. In this case, unlike 
the others, there was an intense leucocytic infiltration of the 
kidney tissue alongside the site of separation of the papillae. 
There was no diabetic glomerulosclerosis. The urinary 
bladder was slightly inflamed. 

Comment.—This diabetic woman had a urinary infection 
and when she was apparently recovering she died from a 
pulmonary embolus. At necropsy there was no urinary ob- 
struction. Mild and patchy areas of chronic pyelonephritis 
were present in both kidneys, and necrosis occurred only in 
those papillae draining these areas. During life there had 
been no symptoms to indicate the presence of papillitis 
necroticans. 


Case 5 


A married woman aged 56 had developed diabetes 
mellitus at the age of 35. She did not co-operate well, and 
her diabetes was poorly controlled, with alternating attacks 
of hypoglycaemia and heavy glycosuria and ketosis. In- 
sulin requirements varied ; at times she needed 80 units of 
protamine zinc insulin daily. 

In 1948, when 50 years old, she underwent hysterectomy 
uneventfully. For several years she had experienced diffi- 
culty in passing water. At the age of 51 a chronic Bact. 
coli urinary infection was discovered, and intravenous uro- 
graphy at that time showed “distortion of the pattern of 
the calices and renal pelves.” Cystoscopy revealed moderate 
chronic urethrotrigonitis with the remainder of the bladder 
normal. The bladder held 3 pints (1.7 litres) without dis- 
comfort. 

The diabetes became more difficult to stabilize and at 
times the blood sugar fell to low levels independent of 
insulin injection. A coexisting islet-cell adenoma was sus- 
pected and the pancreas was explored; no tumour was 
palpated ; the body and tail of the pancreas were excised. 
After a stormy convalescence the patient was stabilized on 
a total daily dose of 50 units of insulin. Nine months later 
a pseudocyst formed anterior to the pancreas; after mar- 
supialization it healed. At about this time she began having 
left loin pain and tenderness with fever. The urine con- 
tained variable amounts of albumin and white cells, coliform 
bacilli, and alpha-haemolytic streptococci. 

She continued to have further bouts of left loin pain and 
vomiting. At times the urine contained much protein, pus, 
a few granular casts, and various organisms. These attacks 
responded to treatment in hospital. 

In March, 1953, she was again admitted with a further 
attack of pyelonephritis, Sulphadimidine, 0.5 g. six-hourly 
with sodium citrate, was given. The left-sided pain was 
very severe and colicky, radiating down to the groin and 
vulva, and 50 mg. of pethidine was given six-hourly. Four 
days after admission the patient passed two pieces of pink 
fleshy tissue in her urine; these proved to be sloughs of 
renal papillae (Fig. 2). Afterwards the pain was less severe, 
but the fever remained and there was a urinary infection 
with a penicillin-sensitive non-haemolytic streptococcus. It 
did not belong to groups A, C, D, or G, and was heat- 


sensitive and bile-intolerant. She was given 10 mega units 
of penicillin and 1 g. of streptomycin daily for 10 days. 
After this the urine remained sterile for a week and then 
was found to be infected again, this time with a non- 
haemolytic streptococcus of Lancefield group D. Subse- 
quently pus and paracolon bacilli were often found in the 
urine. Throughout this stay in hospital the patient had 
further bouts of left-sided pain with vomiting and spikes of 
fever. Her insulin needs were little altered. There was no 
clinical evidence of renal failure ; the blood pressure re- 
mained around 170/100 mm. Hg, which was rather less 
than that found on 
other admissions. The 
blood urea values were 
between 53 and 69 mg. 
per 100 mi. 
Intravenous urography 
was performed 12 and 
14 days after the renal 
papillae had been 
passed in the urine; 
both were technically 
poor, but excretion of 
dye on the left side 
was much decreased. Fic. 2.—Case §. Sloughed renal 
A retrograde pyel- papillae found in the urine. (x 1.6.) 
ogram (Fig. 3) re- 
vealed small cavi- 
ties in the renal 
parenchyma com- 
municating with the 
calices. One month 
after the papillae 
had been passed, || 


intravenous uro- 
graphy showed the 
left kidney to be { 


concentrating dio- 
done well, though 
possibly slightly 
less than the right ; 
the pattern of the & 
calices seemed nor- 
mal and no cavities 
in the renal paren- Fig, 3.—Case 5. Showing a cavity con- 
chyma were de-_ necting with the upper middle calix, 
tected. cicatricial deformity of the lower major 
calix, and a cavity in the renal paren- 

The ureters were chyma distal to it. 
catheterized three 
months after admission. Urine from the right kidney 
contained scanty pus cells and occasional organisms on 
microscopy, while that from the left contained many pus 
cells and scanty organisms. From the right side the urea 
content was 1.8 g. and from the left 1.35 g. per 100 ml. 
The patient was last seen in August, 1955, 29 months after 
passing the two sloughed papillae in her urine. Her urine 
contained a cloud of albumin, with scanty red cells and 
granular casts. There was a mild urinary infection with 
Staphylococcus aureus which responded to penicillin. The 
blood urea was 47 mg. per 190 ml. 

Comment.—This diabetic woman had _ pyelonephritis 
with no evidence of urinary obstruction, unless inflamma- 
tion of the trigone of the bladder produced a little for a 
while. Renal papillary necrosis was detected because she 
passed two renal papillae in her urine. Left renal colic 
was caused by the passage of these papillae down that 
ureter. She made a satisfactory recovery, with radiological 
evidence Of healing of the sites of the sloughed papillae. 


Clinical Diagnosis 
Although in only one of these five patients was the 
diagnosis reached in life, in four the clinical features were 
characteristic of papillitis necroticans. In fact they exem- 
plify many diagnosti¢ features in aetiology, symptoms, 
laboratory and x-ray findings, and clinical course. Thus 
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renal papillary necrosis is virtually unknown except when 
there is an infection of the urinary tract: all five of the 
present series had a urinary infection. Such infection almost 
always is associated with either diabetes mellitus or some 
urinary obstruction: three of our patients were diabetics 
and two had obstruction from prostatic enlargement; 
one of the diabetics also had obstruction of one ureter. 
(These aetiological factors are elaborated below.) 

Symptoms produced by papillary necrosis are most com- 
monly those of uraemia: this was the picture in Cases 1 
and 2. Less often the picture is of renal or ureteric colic 
caused by the passage of blood clots or of sloughed papil- 
lary tissue: this occurred in Cases 3 and 5. Complete 
obstruction of a ureter may result. 

The diagnosis may be made if whole renal papillae or 
parts of them are recognized in the urine. In Case 5 the 
diagnosis was made in this way. There are four previous 
records of this (Edmondson er al., 1947; Johnston, 1952; 
Knutsen et al., 1952; Mandel, 1952). As in Case 3, renal 
pain and haematuria may lead to surgical intervention ; if 
the kidney is removed papillitis necroticans may be discovered 
in it (Alken, 1938; Mellgren and Redell, 1941; Robbins 
et al., 1946; Edmondson ef al., 1947; Giinther, 1949). In 
none of our cases, however, was nephrectomy performed. 
On pvelography the kidney pelvis may be shown to com- 
municate with a cavity in the kidney parenchyma, revealing 
a site from which a papilla has sloughed (Giinther, 1949) 
Such an abnormality was detected in Case 5. 

On the other hand, Case 4 shows that the necrosis of 
renal papillae may occur without much disturbance of 
the patient. Furthermore, as illustrated by Case 5, healing 
may occur (Alken, 1938; Robbins and Angrist, 1949; 
Knutsen et al., 1952; Johnston, 1952). It would therefore 
seem that clinical diagnosis may sometimes be impossible. 


Aetiology 


The causes of papillitis necroticans are not yet fully 
understood. One of the most clearly established facts is 
the close association with diabetes mellitus. Renal infec- 
tion is frequent in diabetes mellitus: between 1914 and 
1939 Baldwin and Root (1940) found renal infection in 
66 (20%) out of 339 necropsies on diabetics. Similarly, 
over the last 15 years we found renal infection in 9 (8%) 
out of 117 necropsies on diabetics. Clinical experience is 
in accord with these figures, for pyuria and bacilluria occur 
frequently in diabetics, though the effects are often slight 
and the infection is transient (Sharkey and Root, 1935; 
Bowen and Kutzman, 1942; Harrison and Bailey, 1942,; 
Aarseth, 1953). Diabetics with urinary infection seem 
peculiarly predisposed to papillitis necroticans. Thus 
Edmondson et al. (1947), in a review of 32,000 routine 
necropsies, found that of 859 diabetics, 107 (over 12%) had 
an acute urinary infection, and in 29 (over 25%) of these 
there was papillary necrosis. These figures may be compared 
with those for their non-diabetics ; 1,023 (3.3%) had acute 
pyelonephritis and in only 21 (2%) of these was there 
papillary necrosis. 

Similarly, in a review of 155 reported cases of papillary 
necrosis, including 16 of their own, Knutsen ef al. (1952) 
found 87 (56%) were diabetic. In non-diabetics there is 
usually urinary obstruction; Robbins and Angrist (1949) 
computed that urinary obstruction was present in 85% of 
48 cases without diabetes. This observation probably ex- 
plains the high proportion of males (6:1) in their non- 
diabetic group. In diabetics, on the other hand, urinary 
obstruction is not necessary to provoke papillary necrosis 
a fact reflected in the observation that papillary necrosis 
is commoner in female than in male diabetics (Robbins and 
Angrist, 1949). 


The mechanism of production of renal papillary necrosis ° 


has long been a subject for speculation. The area involved 
does not correspond with the normal pattern of the blood 
supply, and in very few cases are any occlusive vascular 
changes, venous or arterial, found in the kidney. Swartz 
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(1954) reports the case of an infant dying of meningitis in 
whom an incidental finding was papillary necrosis without 
any renal infection, but with thrombosis of interlobar veins, 
but this is a most unusual association. 

The most frequent accompaniments of papillary necrosis 
are urinary obstruction, urinary infection, diabetes, and 
vascular lesions, but these are all factors that may be 
absent. It is therefore probable that another mechanism 
is actually responsible, although it may be brought into 
action by one of these factors. An attractive suggestion 
made tentatively by Sheehan (1937) is that overaction ol 
the sphincter muscle of the fornix may be responsible. It 
is now well known, from radiographic studies, that the 
calices are highly contractile structures, and Narath (1940) 
has described an unstriped muscle above the fornix of 
the renal calix which, he claims, can lift the fornix farther 
up towards the kidney substance. During contraction ot 
the calices in the emptying phase a part of the papilla is 
compressed by the sphincter muscles and one might postu- 
late that excessive sphincter contraction could produce 
ischaemic necrosis of the papilla, especially if it were 
already damaged by inflammation. Contraction of Narath’s 
levator fornicis muscle at the same time would tend to 
extend the process farther up into the muscle ; this would 
approximately cover the area of medullary tissue that is 
commonly affected. 


Summary 


Five cases of renal papillary necrosis are reported. 

In two there was renal colic. In one of these renal 
papillae were voided in the urine ; this patient has sur- 
vived for two years and both kidneys are functioning. 
In the other patient papillary necrosis was confined 
to the right kidney, the ureter of which was partially 
obstructed by an arterial aneurysm. 

Aetiological factors include diabetes, urinary obstruc- 
tion, and urinary infection. Contraction of unstriped 
muscle in the renal pelvis may determine the site of 
necrosis. 


Our thanks are due to Mr. Ashton Miller for his collaboration 
in the investigation and treatment in Case 5 and for his help and 
criticism and advice. We are also grateful to Dr. J. H 
Middlemiss for urographies, and to members of the staff of the 
United Bristo! Hospitals for their kind co-operation 
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The Central Council for Health Education, Tavistock 
House North, Tavistock Square, London, W.C.1, has issued 
a booklet, Your Guide to the Food Regulations, 1955. It 
draws attention to some of the more important ways in 
which the regulations apply to food premises and food- 
handlers, giving details of sanitary requirements and health 
rules. A copy of the Regulations themselves (S.1. 1955. 
No. 1906) is obtainable from H.M.S.O., price 6d. 
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treatment with oral isoniazid and intramuscular streptomycin. 


CURRENT RESULTS IN TREATMENT OF Ail four children made an uneventful recovery after a further 
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The purpose of this paper is to present the results of 
treatment of tuberculous meningitis in children who 
were admitted to the Children’s Hospital, Sheffield, 
during 1954. Fifteen of these were admitted to the pro- 
fessorial unit, while five were under the care of Dr. T. 
Colver. The study is a direct continuation of earlier 
work (Illingworth and Lorber, 1951; Lorber, 1951; 
Lorber, 1954a, 1954b). In the last paper I reported the 
results of a controlled therapeutic trial in which the use 
of isoniazid was compared with that of streptomycin and 
P.A.S., and in which all patients received a minimum of 
45 intrathecal streptomycin injections. 


Present Investigation 


Plan.—On account of the progressively diminishing number 
of cases it was not feasible to run a new trial with two 
concurrent groups. It was therefore decided to reduce the 
minimum number of intrathecal streptomycin injections from 
45 to 25 by giving daily injections for six days, followed by 
three injections weekly, until a total of 25 injections had 
been reached by the end of the seventh week of treatment. 
The total duration of intrathecal treatment remained as in 
the earlier series. Subsequent similar intrathecal courses 
were given if the clinical condition of the patient or the 
state of the C.S.F. demanded it, according to the criteria 
outlined in a previous communication (Lorber, 1954a). In 
all other respects the treatment remained as in the preceding 
series (Lorber, 1954b) (Table I). Dr. Colver’s patients con- 
tinued to receive a minimum of 45 intrathecal injections. 


Taste I.—Treatment of Tuberculous Meningitis, 1954-5 


Drug Route | Dose oe 
Isoniazid .. ae .. | Oral 20 mg. 6 months 
Streptomycin .. | Intramuscular | 40 ” 
Intrathecal 25-50 mg. 25 injections 
as . | Oral 0-5 g./kg. 6 months 
Tuberculin Intrathecal Where indicated 


Material——During 1954, 20 new patients were admitted 
to the hospital with tuberculous meningitis, and all were 
included in the study. They were between 4 months and 
13 years of age, three being 12 months old or less. Seventeen 
patients were conscious on admission, two being particularly 
early cases, and three were in an advanced stage of the 
disease. Five had associated miliary tuberculosis. The 
diagnosis was established by the usual clinical features, a 
positive tuberculin test, and the characteristic C.S.F. in all 
cases. Tubercle bacilli were seen in a direct smear of the 
pre-treatment specimen of C.S.F. in every case, and were 
subsequently recovered on culture in 16 cases and from 
inoculated guinea-pigs in 17 cases. In two cases both 
culture and guinea-pig inoculations were negative. 


Treatment 


No patient required more than the planned minimum 
period of six months of systemic treatment. The C.S.F. 
showed a significant deterioration in four children after the 
completion of a course of 25 intrathecal injections, and in 
two of these tubercle bacilli reappeared in the C.S.F. during 


*Based on a paper delivered at the Séminczire sur le Traitement 
de la Tuberculose de I'Enfant (International Conference on 
Infantile Tuberculosis), Paris, December, 1955. 
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course of 25 intrathecal injections. Neither on admission 
nor at the conclusion of the first course of intrathecal treat- 
ment was there any indication that these four children were 
more likely than other children to need a second course. 
The survivors on this regime received an average of 32 intra- 
thecal injections, as compared with 65 in the previous group 
treated with isoniazid and 90 injections in those treated with 
eut isoniazid. 

One child relapsed six months after the completion of al! 
treatment. She was re-treated on the same plan, and made 
an uneventful recovery without sequelae. Thus the halving 
of the number of intrathecal injections has not led to more 
frequent resort to second courses, nor have there been more 
relapses. 

One child was treated with intrathecal tuberculin. This 
4-months-old infant failed to make satisfactory progress on 
the standard treatment, and by the twelfth day developed 
obvious and rapidly increasing hydrocephalus. This was 
confirmed by a pneumoencephalogram (Fig. A). Following 
the introduction of intrathecal tuberculin treatment he 
greatly improved, and eventually made a full recovery. His 
head circumference became normal, and objective evidence 
of the regression of the hydrocephalus was obtained by a 
second pneumoencephalogram five months after the begin- 
ning of treatment (Fig. B). Two years after the beginning 
of the illness he was physically and mentally normal. 

‘Ancillary treatment by anticonvulsants and by physio- 
therapy and occupational therapy was carried out as in the 


Fic. A.—Pneumoencephalogram showing considerable hydro- 
cephalus 12 days after admission. Fic. B.—Regression of hydro- 
cephalus five months later. 
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earlier series. The introduction of regular schooling into the 
unit has been an important development in the management 
of children of school age. 


C.S.F.. Changes 

In the present series none of the children developed a 
spinal block. In our total experience with 51 cases treated 
with isoniazid, only one case has been seen in which a 
temporary spinal block developed. 

The reduction in the total intrathecal treatment has not 
resulted in any delay in the return of the C.S.F. to normal 
as compared with the previous series, and, if anything, the 
protein returned to normal one to two months earlier (Table 
Il). With our treatment it still takes some six to seven 


C.S.F. Changes in Patients Treated with Isoniazid 
(Averages) 


Taste Il 


| At End of Months 


3 

Cell count per c.mm.: | 

1952-3 series | 36 | 28 21 11 8 

1954, 45 35 20 19 10 
Protein, mg. per 100 ml : } 

1952-3 series 96 102 65 51 45 

1954 - 110 68 49 41 38 


months for the C.S.F. to return to normal. This does not 
seem to matter, as there have been no late deaths or late 
complications. It has been found unnecessary to continue 
with intrathecal treatment until the C.S.F. is normal. 


Results of Treatment 


After a period of observation of 15 to 25 months (average 
2! months) 19 patients were alive and all had concluded 
their treatment (Table III). The only child who died was 


Taste Il].—-Results of Treatment of Meningitis, 1954 


Total treated 20 

Alive i9 
No subjective sequelae 16 
Minimal hearing loss* 2 
Severe mental defect 


* Possibly present before treatment began 


She was admitted in the advanced stage, in 
status epilepticus. She never recovered consciousness, and 
died within a week of admission. Eighteen children, includ- 
ing three infants, are well and have no neurological or detect- 
able mental sequelae, although two of these are convalescent 
from a concurrent tuberculous disease of the vertebrae. Two 
others have a minor hearing loss which is demonstrable only 
by audiometry, but both of them attend ordinary school and 
manage without a hearing-aid. We have no information about 
their hearing before the meningitis developed. One child had 
two fits during treatment, and as her electroencephalographic 
pattern is still abnormal she is being treated with anticon- 
vulsants, although she has had no fits since her recovery. 

Routine intelligence tests are being carried out on all 
survivors, but it is too early to attempt to give final figures 
of L.Q.s in this group of children. The lowest figure to date 
is 89. The girl who relapsed and had a second complete 
course of treatment is an intelligent child. She attends a 
grammar school and easily holds her own with children of 
her own age, in spite of over a year’s absence from school. 
Her 1.Q. is 122. 

One child is a mentally defective hyperkinetic idiot. The 
condition of this child was fair on admission, but a few 
hours later he had a prolonged succession of convulsions, 
from the effects of which he never recovered. He received 
45 intrathecal injections. It is seen that the only two bad 
results were directly related to prolonged convulsions. 


a girl of 3. 


Miliary Tuberculosis 


Treatment of acute generalized miliary tuberculosis 
without meningitis was the same as for tuberculous menin- 
¢ tis, except that no intrathecal treatment was given. Before 
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isoniazid became available more than one-third of such 
patients developed meningitis while on streptomycin treat- 
ment. The prognosis in these cases was poor, in spite of 
early diagnosis with routine lumbar punctures. Since the 
introduction of isoniazid no case of frank meningitis occurred 
in any of 11 cases treated up to the end of 1954, and the 
C.S.F. changes of “ serous meningitis " (Lincoin, 1947) have 
all regressed without recourse to intrathecal treatment. All 
11 children survived. The youngest of them was a 3-months- 
old infant, who had serous meningitis, enlarged liver and 
spleen, tuberculous otitis media, and generalized lymph- 
adenophathy in addition to the miliary dissemination and a 
massive lung lesion. She is now perfectly well, 24 months 
after the beginning of her treatment. 


Use of Anti-tuberculous Drugs 


The results of treatment of tuberculous meningitis are now 
far superior to those obtained before the introduction of 
isoniazid. We now possess two potent specific drugs in 
isoniazid and streptomycin, as well as several other less effi- 
cient but none the less useful drugs, such as P.A.S. Different 
workers use these in different combinations, and so long as 
isoniazid is included in the regime the results show high 
survival rates. It is, however, difficult to compare the results 
obtained by different methods of treatment, because ade- 
quately controlled investigations are extremely rare and 
because the data provided by most authors are either not 
comparable or not sufficiently detailed. It is impossible to 
draw conclusions from those series of cases in which (a) the 
diagnosis is in doubt because of the absence of bacterio- 
logical confirmation from the C.S.F.; (6) the period of 
observation is short (less than one year) and patients are 
included who are still being treated; or (c) patients are 
excluded from the analysis either because they died within 
the first few days or weeks of treatment or for any other 
reason. 

The large majority of workers agree that oral isoniazid 
should be given in combination with intramuscular strepto- 
mycin and that other tuberculostatic drugs—for example, 
P.A.S.—may be given in addition. Most agree that intra- 
thecal isoniazid is harmless but unnecessary, because ade- 
quate concentrations are present in the C.S.F. after oral 
administration. The major controversy is centred in intra- 
thecal streptomycin treatment. Many have abandoned its 
use, but others think that it should be used either in all 
cases or in a selected group. There is no doubt that since 
the introduction of isoniazid the need for prolonged courses 
of intrathecal injections has been greatly reduced, but no 
one knows the best line of treatment. 

We have continuously and successfully reduced the number 
of intrathecal injections from an average of over 100 in 
those treated with streptomycin alone to 32 in this series, 
in which isoniazid was used together with streptomycin and 
P.A.S. We have, however, not discontinued the routine use 
of intrathecal streptomycin, for the following reasons : 
(1) The high survival rate and the good quality of the 
survivors with the present line of treatment. (2) A significant 
deterioration in the C.S.F. occurred in 10 patients after the 
conclusion of one intrathecal course (45 or 25 injections), 
and in three of these tubercle bacilli reappeared in the C.S.F. 
while they were receiving 20 mg./kg. of isoniazid daily. 
These changes were all successfully reversed by further intra- 
thecal treatment. (3) We have been unable to find criteria 
which would indicate which patients would not require intra- 
thecal treatment, or which patients would need more than 
one course. Some of the 10 children who had to have more 
than one course were among the earliest cases, and some 
advanced cases did well on a single course. (4) It would 
be undesirable to omit intrathecal treatment and then start 
it later if the course of the disease were unfavourable, 
because of the risk of irreversible cerebral changes. 

We have not found convincing evidence from the literature 
that intrathecal streptomycin is unnecessary. There are 
some who claim a high proportion of survival rates, but 
these rates are on the whole lower than those obtained with 
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intrathecal treatment. It is not possible to be dogmatic 
about this, as there has been no report of a properly con- 
trolled investigation in which concurrent cases were treated 
with or without intrathecal streptomycin, while receiving 
streptomycin systemically together with isoniazid. It is note- 
worthy, however, that in some series treated without intra- 
theca! injections the number of deaths in the first four weeks 
of treatment is unduly high. These deaths cannot be regarded 
as inevitable, as the patients did not have the benefit of 
intrathecal treatment. 

For these reasons it is thought that at present the optimum 
treatment of tuberculous meningitis should include intra- 
thecal streptomycin therapy, although it might be possible 
to reduce the number of injections even further. As we 
cannot foretell which patients will survive without intra- 
thecal treatment, it is preferable to give it to some of them 
unnecessarily rather than to withhold it from those who 


need it. 
Use of Cortisone 


We have no experience with cortisone or corticotrophin 
as adjuncts in the treatment of tuberculous meningitis. It 
is claimed that these drugs are useful in the prevention of 
obstructions in the C.S.F. pathways. There has not been, 
however, a single paper describing a controlled study of the 
value of cortisone. This does not mean that cortisone may 
not be of benefit in some cases or that it may not replace 
the intrathecal use of tuberculin. It must be borne in mind, 
however, that obstructions in the C.S.F. pathways very rarely 
develop with modern treatment. Only one case with a 
temporary spinal block has been seen in the 51 cases treated 
with isoniazid. Astonishing recoveries can occur from 
apparently hopeless situations without the use of cortisone, 
and such occurrences need not be attributed to cortisone 


treatment. 
Effects of Earlier Diagnosis 
Of the 69 consecutive unselected patients who were treated 
in the Children's Hospital, Sheffield, during 1952-4 inclusive, 
59 (85.5%) are alive (Table IV). These figures include those 


Taste IV.—Results of ee wl of Tuberculous Meningitis, 


Year | No. of Cases Survivors 
1952 .. 26 21 (80-82 
1954 .. | 20 | 19 (959 
1952-4: 
Alicases . ee 69 59 (85-5%) 
Conscious on admission . . 54 (91 3%) 


who died within a few hours of admission. The proportion 
of patients who are admitted in an advanced state has been 
progressively decreasing in the last few years, but some 
still arrive so late in the course of the illness that no method 
of treatment can be expected to restore them to normal 
health. Early diagnosis and efficient treatment should now 
result in a recovery rate which approaches 100%. In 1954 
we lost no child who was conscious on admissiom, and of 
59 consecutive children who were conscious when admitted 
between 1952 and 1954 inclusive, 54 (91.5%) are alive, 
although 18 of them received no isoniazid treatment. The 
need to refer cases to special centres has not been lessened 
by recent advances in treatment. 


Summary 


During 1954, 20 new patients were admitted with 
tuberculous meningitis. Of these only one child died. 
He was in status epilepticus .on admission and never 
recovered consciousness. A reduction in the number of 
intrathecal injections to a minimum of 25 and an average 
of 32 did not result in any deterioration in the results 
of treatment as compared with a previous series, and 
the C.S.F. returned to normal as quickly as before. 
Only one of the survivors has serious neurological and 
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mental sequelae. As the reappearance of tubercle bacilli 
in the C.S.F. may still occur after a course of intrathecal 
treatment during isoniazid therapy it is thought unwise 
to abandon intrathecal treatment. Cortisone was not 
used. 

Of 69 consecutive children who were admitted during 
1952-4 inclusive, 59 (85.5%) are alive. Of the 59 who 
were conscious on admission, 54 (91.5%) survived. 

All the 11 children who were admitted during this 
period suffering from uncomplicated miliary tubercu- 
losis survived. None developed meningitis during or 
after treatment with isoniazid and streptomycin. 


I wish to thank Professor R. §S. Illingworth for his criticism ; 
Dr. T. Colver for permission to see and include his cases in this 
survey; Dr. K. S. Holt, who was in day-to-day charge of our 
patients in 1954; the residents (Dr. S. M. Richards, Dr. H. P. 
Lambert, Dr. G. Forrest, Dr. L. H. Mofflin, and Dr. G. L. 
Asherson) and Sister F. M. Watson, who looked after the 
children in hospital; Dr. J. L. Emery for the bacteriological data ; 
Dr. T. Lodge for the radiographs ; and the consultants and general 
practitioners who referred cases to us for treatment. 

The Foreign Travel Grant Committee of the University of 
Sheffield kindly paid the travelling expenses to Paris for the 
delivery of this paper. 
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MURMURLESS BACTERIAL 
ENDOCARDITIS 


BY 


G. A. MacGREGOR, M.D., M.R.C.P. 
Senior Medical Registrar and Tutor, Department of 
Medicine, Postgraduate Medical School of London, W.12 


In 1870 Wilks pointed out that bacterial endocarditis 
may exist “even though we fail to detect any morbid 
sounds in the heart.” The cases which he mentioned 
had neither signs nor history of a “ primary heart affec- 
tion,” and several of them were examples of acute 
bacterial endocarditis. Rarely, subacute bacterial endo- 
carditis also occurs in patients with no detectable heart 
disease, when, for instance, the infection involves a 
bicuspid aortic valve. To diagnose these cases before 
a murmur appears is obviously difficult, but it is par- 
ticularly desirable, since prompt treatment could prevent 
them from developing valve lesions. In this paper the 
histories of four patients in whom bacterial endocarditis 
was at first murmurless are reviewed in an attempt to 
discover how the disease may be diagnosed before the 
valves become damaged. In two cases the condition was 
suspected and treatment was started before a murmur 
appeared, but in neither of them soon enough to avert 
valve damage. 


Case 1. Acute Bacterial Endocarditis 


In 1948 a 39-year-old policeman developed sudden fever, 
with severe malaise and headache. He had no symptoms 
of a respiratory infection, no joint pains, and no history 
of previous rheumatic fever. On treatment with salicylates 
he failed to improve, and later began to have rigors. When 
admitted to hospital after two weeks’ illness, he was pale 
and sweating profusely (temperature 103° F.—39.4° C.) but 
no abnormal signs were found apart from tachycardia. The 
haemoglobin was 68%, the white blood count 9,800, and 
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the sedimentation rate 50 mm. per hour. Blood culture 
revealed a 8-haemolytic streptococcus. The patient was 
given penicillin and his temperature returned to normal on 
the third day in hospital. On the fourth day a soft aortic 
diastolic murmur was heard and later there was a basal 
systolic murmur. They increased in intensity, and, despite 
prolonged treatment with penicillin, the heart enlarged, the 
diastolic blood pressure fell, and the jugular venous pressure 
increased. Nevertheless the patient recovered, although 
signs of heart failure persisted for six months. In 1954 he 
had a tooth extracted ten minutes after receiving a single 
oral dose of penicillin. Three days later he developed fever. 
which recurred after two short courses of penicillin. In 
hospital six weeks later he was found to have subacute 
bacterial endocarditis (Str. viridans), from which also he 
recovered after another six weeks’ treatment. 

Comment.—Although the first infection was virulent, and 
ultimately produced severe valve damage, a murmur did not 
ippear in this case until the eighteenth day of illness. The 
diagnosis was delayed because the patient was at first thought 
to have rheumatic fever, and even when it was made rigors 
were the only evidence of septicaemia. The subsequent 
history emphasizes the need for adequate penicillin cover 
before tooth extraction in patients with valve lesions, and 
it shows that the diagnosis of the milder infection tends to be 
longer delayed 


Case 2. Subacute Bacterial Endocarditis 


\ 54-year-old naval officer was admitted to a nursing-home 
in 1950 with an undiagnosed pyrexia. He had been treated 
with antibiotics elsewhere twice in the previous six weeks, but 
on each occasion the fever had recurred. He complained 
of headache and nausea, and had an unproductive cough 
and slight stiffness of the finger- and elbow-joints. He was 
anaemic (Hb 80%) and febrile {temperature 100.8° F.— 
38.2° C.), but the only other abnormal signs were a respira- 
tion rate of 28 and crepitations at the base of the left lung. 
Y-ray examination showed increased lung markings in this 
area. The white blood count was 15,400, the sedimentation 
rate 80 mm. per hour, and agglutination tests were negative. 
The patient was given chlortetracycline for ten days, but his 
condition did not improve, and his temperature, which had 
fallen to 99° F. (37.2° C.), soon increased again to 102° F. 
(38.9° C.). Fifteen days after admission a soft aortic diastolic 
murmur was heard and a penicillin-sensitive streptococcus 
was found on blood culture. During the first week of 
penicillin treatment the patient developed an Osler node 
and had pain suggestive of splenic infarction, but he 
eventually made a good recovery. 

Comment.—This patient had pyrexia for at least eight 
weeks before a murmur appeared and the correct diagnosis 
was made. He showed none of the usual signs of infective 
endocarditis when first seen, and he was thought to have 
“atypical pneumonia.” Repeated antibiotics certainly 
confused the picture, but the recurrence of fever after each 
course is, in retrospect, highly suggestive of bacterial endo- 
carditis. Whenever the cause of pyrexia is at all doubtful 
immediate blood cultures should always be done. 


Case 3. Subacute Bacterial Endocarditis 


In 1952 a man aged 35 complained of aching muscles, 
fever (temperature 101° F.—38.3° C.) and a slight sore 
throat. A chest x-ray examination and white blood count 
were normal, but he was admitted to a hospital a week later 
because of continued fever. Physical examination, the 
sedimentation rate, and agglutination tests revealed no 
abnormality. After a further eight days’ fever, two short 
courses of chlortetracycline were given, but on each occasion 
the pyrexia recurred two days later. After four weeks’ 
illness he entered another hospital, still complaining of 
malaise but with no localizing symptoms or signs to account 
for a temperature of 99-100° F. (37.2-37.8°C.). The pulse 
rate and white blood count remained normal, but the 
sedimentation rate was now 28 mm. per hour, and he had 
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mild joint pains. The low fever and increased sedimentation 
rate continued for two weeks, and tonsillectomy was then 
performed because the tonsils were thought to be unhealthy. 

On his return from convalescence, however, the patient 
had to be readmitted because he was febrile and the muscle 
pains were worse. He still appeared well and had no 
tachycardia or anaemia, but a soft aortic diastolic murmur 
was now audible and Str. viridans was found on blood 
culture. There was no clubbing of the fingers or evidence 
of emboli, the spleen was not palpable, and the jugular 
venous pressure was not increased. Penicillin treatment 
was started exactly three months after the onset of the 
illness, and the patient promptly recovered. 

Comment.—In this case the pyrexia was milder and the 
murmur first appeared between two and three months after 
the onset of symptoms. Recurrence of fever after antibiotic 
treatment was again a feature of the history. It is interesting 
that the sedimentation rate did not increase until the fourth 
week of the illness, and that the white blood count remained 
normal throughout. 


Case 4. Subacute Bacterial Endocarditis 


In 1955 a 54-year-old clerk developed sudden fever with 
very transient weakness of the left arm and leg. At hospital, 
five days later, no abnormal physical signs were found to 
account for the pyrexia, but the sedimentation rate was 
68 mm. per hour and white blood count 11,000. Although 
symptomless, the patient did not look well, and he said that 
he had not properly recovered from two attacks of 
“ pleurisy ” suffered in the previous three months. (In these 
attacks he had pain in the shoulder and sweats, but no 
cough or dyspnoea. On both occasions he was given 
penicillin, and on the last one, a month previously, a chest 
x-ray film was normal.) One week later he again developed 
pain in the left shoulder and then began to have rigors. 
During one of these he suddenly became aphasic, and was 
found on admission to hospital to have a right hemiplegia. 
There were no other abnormal signs apart from fever 
(temperature 100° F.—37.8° C.). The haemoglobin was 93%, 
and examination of the cerebrospinal fluid and urine showed 
no abnormality. 

A presumptive diagnosis of infective endocarditis was 
made, blood was taken for culture, and treatment with 
penicillin was started. The blood culture revealed Str. 
viridans, and eight days after treatment was begun a soft 
aortic diastolic murmur was heard. This was followed next 
day by a basal systolic murmur, and the blood pressure fell 
from 140/80 to 90/60. There was, however, no tachycardia 
or evidence of cardiac failure, and the heart was not enlarged. 
[he infection responded to penicillin and the symptoms of 
the cerebral embolus slowly improved. 

Comment.—This patient is thought to have had infective 
endocarditis for at least three months before the murmur 
began. The so-called pleurisy was almost certainly due to 
emboli in the spleen or elsewhere, since the pain was similar 
to that which occurred later on, and the initial sedimentation 
rate was higher than would be expected after only five days’ 
illness. The absence of anaemia is therefore interesting, 
although once again the disease was modified by previous 
antibiotic therapy. The valve lesions developed a week after 
adequate treatment was begun, but it was of less moment 
than the cerebral embolus which occurred before the murmur 
appeared. 

Discussion 


In most cases of subacute bacterial endocarditis it is 
impossible to tell when the valves first become damaged, 
because they are already deformed by previous disease. The 
interval between the onset of symptoms and the development 
of a valve lesion can be accurately determined only in the 
rare cases in which the infection involves an apparently 
normal heart. Since the disease process is, however, the 
same in these cases, a similar interval presumably precedes 
valve damage in most patients with this infection. It is 
therefore important to decide the duration of this interval, 
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because valve damage can be prevented only by treating 
the disease during this time. In the three cases of subacute 
bacterial endocarditis described here, aortic incompetence 
appeared respectively 8, 10, and 12 weeks after the onset of 
symptoms. As often happens, the infection was modified 
in all of them by inadequate antibiotic treatment during the 
latent period. It thus seems likely that the disease must be 
recognized and treated within a very few weeks of its onset 
if significant valve damage is to be avoided. This is parti- 
cularly difficult to achieve in the absence of heart murmurs, 
but even when they are present the diagnosis is often 
delayed. 

In order to recognize subacute bacterial endocarditis in 
its earliest stages some reorientation of ideas is necessary. 
In the first place it should be remembered that the classical 
signs were formulated in the days when the disease was 
incurable, and that they are largely manifestations of its 
later complications. During the first few weeks of the illness 
patients often appear quite well and they do not present with 
obvious anaemia, clubbing of the fingers, or café-au-lait 
complexions. In none of the present cases was the spleen 
palpably enlarged even after two to three months of infec- 
tion, and signs of emboli were only latterly detected in two 
of them. While it is important to examine the skin. 
conjunctiva, retina, urine, and peripheral pulses repeatedly 
for evidence of emboli, this tends to be done only when the 
diagnosis is already suspected and about to be confirmed by 
other means. In two of the cases described there was no 
tachycardia, in one no leucocytosis occurred, and in another 
there was no anaemia. The sedimentation rate increased in 
all of them, but in one case it did not do so for three weeks. 
The only constant early physical sign, other than a heart 
murmur, in fact, appears to be fever, and since this fluctuates 
it is easily missed if the temperature is taken on only one 
occasion. 

The second point which these cases illustrate is that the 
early symptoms of subacute bacterial endocarditis are 
fortunately often more obvious than the physical signs. 
However well patients with this disease may at first appear, 
they almost always complain of definite malaise, which is 
in part attributable to their fever. Headaches and muscle 
and joint pains unassociated with arthritis come and go as 
the pyrexia varies, and persistent sweating is usually noticed. 
Rigors are rare in the early stage of the infection, but when 
they occur they sometimes presage major emboli. Thus, 
one patient in the third month of his illness suffered a 
cerebral embolus during a rigor, before the cardiac murmurs 
appeared. Symptoms of minor emboli are often noticed 
when no signs of them are evident, and unless -specific 
inquiries are made they may be overlooked. 


A history of brief pains in the finger-tips or loins, for 
instance, or of transient pleurisy, paraesthesiae, or other 
neurological disturbance may be obtained quite early in the 
disease. There is a risk that such symptoms may be 
dismissed because there are no confirmatory physical signs, 
and, for the same reason, their exact cause is often in doubt. 
Pain in the shoulder, for example, may be due to a splenic 
or pulmonary embolus, but it had a different explanation in 
another case seen recently with a suspected bicuspid valve. 
The patient had coarctation of the aorta with infection of 
a stenosed aortic valve, and he presented with severe pain 
and stiffness of his right shoulder. An electrocardiogram 
showed a myocardial infarction, probably due to a coronary 
embolus from the aortic valve vegetations. Patients also 
often complain of recurrence of their febrile symptoms soon 
after inadequate antibiotic treatment, and this history is very 
characteristic of infective endocarditis. 


Finally the subject of heart murmurs in early diagnosis 
must be considered. It is generally agreed that subacute 
bacterial endocarditis practically never involves an entirely 
normal heart and that it occurs almost exclusively in patients 
who are known to have acquired or congenital heart disease. 
Most of the exceptional cases without heart murmurs, like 
those described in this paper, eventually develop aortic 
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incompetence and are considered to have bicuspid valves. 
Bicuspid aortic valves may be of congenital or acquired 
origin, and they are said to account for 6-12% of all cases 
of subacute bacterial endocarditis (Koletsky, 1943). Very 
rarely, the infection may arise without a murmur in a scar 
on the mitral valve (Anderson and Staffurth, 1955), or the 
mural endocardium (Cates and Christie, 1951), or in 
association with a _ silent ductus arteriosus. The true 
incidence of murmurless bacterial endocarditis may have 
been underestimated, however, because such cases are apt to 
be thought to have pre-existing valve disease unless they 
are seen before murmurs develop. 

In 65 cases of subacute bacterial endocarditis, Wedgwood 
(1955) found that the average duration of symptoms before 
admission to hospital was 10 weeks. As has been shown, 
this interval is quite long enough for valve lesions to appear 
in previously silent cases. This might partly explain the 
remarkable preponderance of males with isolated aortic 
valve lesions in the series reported by Cates and Christie 
(1951), since Koletsky (1941) found that bicuspid valves 
occur predominantly in male subjects. Experience of the 
present patients certainly supports Wedgwood’s suggestion 
that the incidence of cases without heart murmurs is likely 
to be higher in the early stages of the disease. Furthermore. 
a relative increase in the proportion of murmurless cases 
must also be occurring if, as seems likely, the prophylactic 
use of penicillin in patients with known heart disease is 
effective. For these reasons it should be widely realized 
that subacute bacterial endocarditis may exist in the absence 
of “ morbid sounds in the heart.” The corollary to this 
that healed subacute bacterial endocarditis should be 
regarded as a cause per se of persistent cardiac murmurs 
was pointed out by Beebe and Meneely (1949) in their report 
of three similar murmurless cases. 


Conclusion and Summary 


Unless subacute bacterial endocarditis is treated 
within a very few weeks of its onset, structural damage 
to the heart valves inevitably occurs. Ultimate cure of 
the infection is then only a Pyrrhic victory, since the 
damage incurred may well shorten the patient's life. In 
the first few weeks of the disease physical signs are 
hardly ever conspicuous and the symptoms are often 
more helpful in suggesting the diagnosis. It should be 
suspected in every patient with undiagnosed pyrexia of 
more than a week's duration, whether or not a heart 
murmur is present. Blood culture is a simple and 
economical investigation, and it should be performed 
repeatedly whenever such suspicion exists. If the diag- 
nosis remains uncertain, the patient should be given the 
benefit of the doubt and be promptly treated for this 
infection. Indiscriminate use of antibiotic drugs may 
seriously interfere with the proper management of these 
cases. 

The occurrence of bacterial endocarditis in four 
patients without heart murmurs is described, and the 
problem of diagnosis in such cases is discussed. 

Three of the patients had subacute bacterial endo- 
carditis. In all of them the infection was modified by 
inadequate antibiotic therapy, but they nevertheless 
developed aortic incompetence 8, 10, and 12 weeks after 
the onset of symptoms. 


I am grateful to the physicians of St. Thomas’s Hospital and 
Hammersmith Hospital for permission to report their cases. 
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CREMASTERIC CRAMP WITH 
TESTICULAR RETRACTION 


BY 


JOHN A. BATY, O.B.E., M.B., F.R.C.S.Ed. 


Consultant Surgeon, Royal Salop Infirmary 


During the past decade I have dealt with at least half a 
dozen patients in whom spasmodic cremasteric spasm 
with testicular retraction has been a distressing disability. 
In these cases one or both testes have been held tem- 
porarily at or near the superficial inguinal ring, causing 
intense discomfort until relaxation of the cremasteric 
cramp eventually brought relief. Other surgeons in this 
country must surely have encountered the condition, but 
they have either failed to recognize it or have not 
recorded their observations. From America, McDonald 
and Mayo (1939) give details of a single case having 
cremasteric tic with hypertrophy of the cremaster 
muscle, and Muschat (1941) describes a case of bilateral 
hypertrophy of the cremaster muscle with spasticity, 
causing painful contractions. In both instances stress is 
placed on the finding of marked muscle hypertrophy. 

André Thomas (1927) described a case in which there 
were hyperactive superficial cremasteric reflexes asso- 
ciated with testicular retraction ; from the records of the 
previous eight years he was able to find one other com- 
parable case, Both patients were near 40 years of age, 
in both the hyperactive left cremasteric reflex produced 
testicular retraction with cramp-like pain, and in both 
no evidence of organic disease could be found. The 
spasms continued to trouble these patients for some 
years, one eventually managing to live with his com- 
plaint with lessened worry, and the other developing 
nervous depression. Thomas conciuded his paper by 
observing that the physiological pathology of testicular 
retraction is enveloped in great obscurity. The syn- 
drome now reported would appear to be akin to that 
originally described by André Thomas. 

When I first encountered a case of cremasteric cramp with 
testicular retraction, it was regarded as a psychological rather 
than a surgical problem, and it was with some hesitancy that 
an attempt was made to help the patient by operation. 


Case 1 


A vicar aged 40 initially experienced spasmodic testicular re- 
traction following a day's hunting several months prior to his 
attendance at hospital in 1946. The attacks had become more 
frequent and severe; at first a strain or twist might precipitate an 
attack, but, latterly, emotional disturbance was sufficient, and 
invariably a spasm developed when he entered the pulpit to give 
a sermon. Various sedatives had been tried unsuccessfully and 
the patient was becoming so miserable that he was willing for 
any procedure to rid him. of the complaint. 

Examination revealed no abnormality apart from a_ hyper- 
active right cremasteric reflex. With the slightest stimulation of 
the medial aspect of the thigh, the testis was drawn up to the 
external ring, but the retraction was of short duration and there 
was no asscciated cramp-like pain, which was the main cause 
of his distress. Sedatives were again tried along with “ procto- 
caine” infiltration into the cord. No benefit resulted, and refer- 
ence to the psychiatrist was being considered. Before this could 
be arranged the patient was sent back with a particularly severe 
attack and it was agreed to try to give relief by operation. 

At operation a wide external ring was noted, but there was 
no evidence of hernia ; a well-developed cremaster muscle and the 
ilio-inguinal nerve were excised. The patient was completely 
relieved of his troublesome complaint by the operative procedure 
and there has since been no further trouble. 


After a lapse of several years another example presented 
itself. There was not the slightest suggestion of any nervous 


1016 May 5, 1956 


CREMASTERIC CRAMP 


British 
MEDICAL JOURNAL 


instability and, bearing in mind the first most satisfactory 
result, operation was undertaken with much less hesitation. 


Case 2 

A farm-worker aged 26 was referred in 1952 as his doctor 
thought the condition was a right inguinal hernia. For several 
years the patient had had attacks of pain in the right groin, and 
he noticed that with them there was an associated drawing up of 
the testis. During the previous four months the attacks had 
become more frequent and similar symptoms were appearing on 
the left side. An attack would be precipitated by heavy lifting, 
and, before gradually easing, it might persist for 24 hours. On 
occasions the pain was severe enough to make him feel faint, 
and not infrequently nausea was experienced. Three years pre- 
viously appendicectomy had been performed for a gangrenous 
appendix ; before the operation the attacks had been so mild that 
he had not mentioned them, but after leaving hospital their 
frequency and severity increased. 

The patient had moderate muscular development, and general 
examination revealed no abnormality. The appendix scar was 
firm and not tender. Both testes lay in the scrotum, the right a 
little higher than the left. Cremasteric reflexes were brisk on each 
side, but no testicular displacement was maintained. The external 
rings were wider than normal; there was no evidence of hernia. 

At operation bilateral unopened indirect hernial sacs were 
isolated and removed. The ilio-inguinal nerves and _ well- 
developed cremasteric muscles were excised. The patient had an 
uneventful post-operative course, and a year later reported that 
he had remained free from any symptoms. 


The following case was at first not recognized. Cremas- 
teric cramp is not given amongst the causes of haemospermia, 
but in this instance there is little doubt that the testicle 
became impacted at the external inguinal ring and the result- 
ing trauma led to the appearance of blood in the semen. 


Case 3 


A radio mechanic aged 26 was referred for investigation of 
haemospermia in 1952. On three occasions during the previous 
month he had noticed that his semen was blood-stained. At this 
time his only other complaint was of some aching in the right 
testis. Examination revealed no abnormality, and in due course 
in-patient investigation was carried out. Intravenous pyelogram, 
urethroscopy, cystoscopy, and retrograde pyelogram were all nega- 
tive. No abnormal constituents were found in the semen or urine, 
and guinea-pig inoculation did not produce tuberculosis. In view 
of the negative findings the patient was reassured and discharged. 
Four months later he returned, giving the history that a week 
previously, during intercourse, he had developed severe cramp-like 
pain in the right groin. The testis had been drawn up out of 
the scrotum and remained displaced for 20 minutes; again 
haemospermia had been noted. On further questioning the 
patient admitted that with the previous haemospermia the testis 
had been drawn up to the groin and afterwards had felt tender 
and swollen. 

At operation the ilio-inguinal merve and a normal-looking 
cremaster muscle were removed. No hernial sac was present. 
Post-operatively, a scrotal haematorma developed and gradually 
resolved. A year later the patient was complaining of some ache 
in both testes, but there had been no further retraction or haemo- 
spermia. Apart from a little thickening round the right testis, 
which was rather higher in the scrotum than the left, no abnorm- 
ality could be found. After a further year the peritesticular 
thickening had disappeared, but the testis still remained at the 
higher level. The patient was completely free from any symptoms. 

In the next case, as well as in others, the practitioner 
referring the patient diagnosed inguinal hernia and failed to 
realize that the inguinal swelling was in fact the testis dis- 
placed by cremasteric cramp. 


Case 4 


A farm-worker aged 27 was referred in 1954 with his doctor’s 
letter, which stated: “* This man has a right inguinal hernia. He 
cannot always demonstrate it well by coughing, but I have seen 
an obvious lump in the lower end of the inguinal canal. Would 
you advise re operation?" The history dated back some two 
years. After a heavy day’s work carrying timber, the patient had 
retired early; during the night he was awakened by severe pain 
in the left groin which persisted for several hours. The attack did 
not prevent him working next morning, but for several days he 
avoided anything strenuous. There was freedom from any further 
complaint for 18 months, and then he began to have attacks of 
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pain in the left groin after heavy lifting. One evening after a 
particularly hard day when he had been carrying 14-cwt. (76-kg.) 
sacks of corn, he suddenly developed a swelling in the right 
groin, and the accompanying severe pain caused him to roll about 
in agony; this had eased by the time his doctor arrived. There- 
after, attacks of pain on one or the other side might develop 
every few weeks. Invariably, prior to an attack he had done 
a heavy day’s work ; ordinary exercise never seemed to precipitate 
an attack, but milder bouts might follow an attack of coughing. 

The patient was a placid type, well built and muscular. General 
examination was negative. Both external rings were widened to 
admit a thumb, but there was no evidence of hernia. The 
cremasteric reflexes were hyperactive. On the left side, after 
coughing, the testis became drawn up to the external ring, where 


= 


Case 4. Left: Both testes in the normal position immediately 
before coughing. Right: After coughing; cremasteric spasm 
maintaining displacement of left testis. 


it remained until gentle traction returned it to the normal position 
(see Fig.). At the time of examination the updrawn testis pro- 
duced no pain, but during an attack the patient stated that the 
testis seemed to be firmly jammed in the groin and then he 
experienced intense pain. 

At operation no hernial sacs were found. The ilio-inguinal 
nerves and normal-looking cremasteric muscles were excised. The 
post-operative course was uneventful, and 18 months later the 
patient reported freedom from complaint and ability to lift heavy 
weights without fear. 

While several of the patients have vaguely attributed the 
onset of the condition to some trauma, the next patient was 
quite definite that the first attack developed with a strain at 
work, and there is no reason why his statement should be 
doubted. It is interesting to note that Winsbury-White 
(1948), on the subject of displaced testis, cites the case of a 
youth of 19 who strained himself on lifting and displaced his 
left testis into the inguinal region, where it was found at 
operation a year later. The explanation offered was that 
sudden strain caused excessive contraction of the abdominal 
muscles associated with overaction of the cremaster, the latter 
drawing the testis up into the inguinal canal, to remain 
exactly like a typical imperfectly descended testis. In the 
present series no external ring has been wide enough to per- 
mit the testis actually to enter the inguinal canal, but there 
is no doubt that in some instances partial entry or impaction 
at the external ring has taken place. 


Case 5 


A decorator (formerly an Army P.T. instructor for six years) 
aged 42 was referred in 1955 for treatment of right inguinal 
hernia. He gave the history that four or five months previously 
while stretching at his work he experienced a sharp pain in the 
right groin. A swelling was noticed in the groin, and after 
pressure with the hand both swelling and pain disappeared. Since 
then the symptoms have recurred several times during an evening 
and sometimes while at work. Cramp-like pain in the groin has 
always been associated with the appearance of the swelling, and 
it has been ten minutes before the attack subsided. He found 
that an attack was more readily precipitated by crossing the right 
leg over the left when in a sitting position; any undue stretching 
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of the trunk might also bring on a spasm. Exercise, weight- 
lifting, and intercourse never produced an attack. Apart from 
the foregoing, he had no other complaints, but the increasing 
frequency of the attacks was beginning to make his life miserable. 

On examination the patient was noted to be of spare build. No 
abnormality could be found in the lungs, heart, or abdomen. 
dominal, patellar, ankle, and plantar reflexes were equal and 
normal. The prostate was elastic and a little enlarged; the 
vesicles were not palpable. The external genitalia were normal 
and the hernial areas were intact. On stroking the medial 
aspect of either thigh, a brisk cremasteric response was noted. 
When the patient coughed, the right testis left the scrotum and 
appeared as a painless swelling at the external ring. Replace- 
ment was readily obtained by digital pressure, but during the 
actual attacks massage might be required for some minutes before 
the intense groin cramp abated and the testis could be eased back 
into its proper position. 

At operation no hernial sac was present, but the external ring 
was wider than normal. A well-developed cremasieric muscle 
and the ilio-inguinal nerve were excised. 

Apart from mild bronchitis, the post-operative course was un- 
eventful. When seen as an out-patient six weeks later he was 
most grateful that his symptom had been completely relieved. He 
stated that since the condition first developed while twisting at 
work, he intended making a claim for compensation. 


The most recent case, the second in 1955, was found 
within a couple of months of the previous one. A patient 
with bladder papilloma had received proper attention at the 
hospital he first attended. His haematuria, however, had 
caused him much less concern than his intense spasms of 
groin pain, which persisted unrelieved by antispasmodics. It 
was only on direct questioning that he described an asso- 
ciated testicular retraction ; previously he had never thought 
of mentioning this symptom. There must be a number of 
such cases in which the true diagnosis remains obscure 
because the patient fails to mention the disappearance of 
the testis from the scrotum. 


Case 6 


A herdsman aged 35, the father of four children, first had 
haematuria in 1952, and cystoscopy had revealed a bladder 
papilloma which was fulgurated. After he moved into this area, 
a further bleeding led to his reference to hospital and a recurrence 
above the right ureteric opening was destroyed. At the time of 
his admission for this cystoscopy he was complaining bitterly of 
spasms of pain in the left groin. This symptom had gradually 
developed over the past three years. Initially the painful attacks 
occurred every few weeks; he knew of nothing special that pre- 
cipitated an attack, which usually came on as he was walking. 
Relief came after several hours’ rest. Nausea was associated with 
the pain, which seemed to extend upwards into the left iliac fossa. 
With the attacks, he admitted that the left testis was always 
drawn up into the groin, where it remained until the attack 
subsided. During the previous few months the right side had 
been affected in a similar manner. The bilateral spasms became 
more frequent and distressing; he found it difficult to carry on 
with his work, and intercourse was impossible because each 
attempt would bring on painful spasms. His previous health 
had been good apart from a severely lacerated elbow in 1952; 
it was soon after this accident that he experienced his first spasm. 

A general examination revealed no abnormality. Neither 
cremasteric reflex was unduly active, but the scrotum possessed an 
unusually tonic dartos muscle, which held the testes at a higher 
level than normal. Both testes could readily be displaced from 
the scrotum to lie subcutaneously in the inguinal regions. This 
displacement was associated with some discomfort, but the type 
of severe nauseating pain experienced in the attacks was not 
reproduced. 

At operation it was found that both testes when displaced lay 
in the subcutaneous tissues overlying the medial part of the 
inguinal canal. Neither external ring was widened, and 
cremasteric hypertrophy was absent. The ilio-inguinal nerves were 
excised along with the cremasteric muscles. On the right side 
there was a weakness of the posterior wall of the inguinal canal ; 
no indirect hernial sacs were present. Bilateral repair was carried 
out. 

Immediately after operation the right testis tended to displace 
upwards owing to dartos contraction, but a firm-pressure dress- 
ing discouraged this. Post-operatively there was some haematoma 
formation in the scrotum, but spontaneous resolution occurred, 
leaving both testes in the scrotum. When the patient attended 
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\ospital a month later ii was noted that weight had been gained 
The loss of his symptoms had changed him trom a very miserable 
) a most cheery individual. 


Comment 

The cremaster muscle, which plays the active part in the 
syndrome, originates from the lower fibres of the internal 
sblique and transversus abdominis muscles. It forms an 
investment for the spermatic funiculus deep to the external 
spermatic fascia, and descends as a series of loops over the 
cord and teslis ; medially the fibres ascend to have insertion 
nto the pubic tubercle. The nerve supply comes from LI 
and 2 through the external spermatic branch of the genito- 
femoral nerve ; arising from the same lumbar segment ts the 
ilio-inguinal nerve, the terminal cutaneous branches of which 
innervate the skin of the thigh cver the proximal and medial 
part of the femoral triangle. 

The function of the cremasteric reflex is protective. In 
the small boy it is well known that from this hyperactive 
reflex ow little provocation, the testes may temporarily dis- 
ippear up into the inguinal canal or even into the abdominal 
cavity. As a protection from undue variations in tempera- 
ture, which might prove harmful to the testis, the cremaster 
muscle is said to make appropriate adjustments. Whether 
this be true or not, it is perhaps significant that in natives of 
hot climates the cremasteric fascia is represented by no more 
than a few slender fibres hardly recognizable as muscle. 

Reflex or defence movements in which there are sudden 
twitch-like co-ordinated involuntary movements are classified 
as tics. In the case described by McDonald and Mayo 
(1939) the cremasteric hypertrophy was associated with 
regular twitching and could truly be termed a tic. With the 
present series of cases the tonic rather than clonic nature of 
the spasms suggests that the malady is more allied to that 
group of disorders known as the cramps. 

Cremasteric cramp with testicular retraction must be pro- 
duced by some factor exciting the reflex either from the cen- 
tral nervous system or from within the arc itself. Spasms 
of the cremaster muscle have been reported in patients with 
central brain or spmmal injuries; Hamburger is quoted as 
describing several cases of hyperactive cremasteric reflexes 
with spasm in which he thought the cause was psychogenic. 
Organic lesions of the central nervous system can be 
excluded as a possible cause in the above cases, and perhaps 
one of the half-dozen patients could be regarded as having 
any psychogenic instability. The remainder were hard- 
working men in whom the cause seems to lie within the 
reflex arc itself. Some local trauma has been the usual 
exciting factor ; thereafter, the cremasteric reflex has become 
hypersensitive, and not infrequently the affliction has spread 
to involve both sides. 

The fact that six cases have been personally dealt with 
by one surgeon supports the suggestion that the condition 
is a definite clinical entity which cannot be so very rare. A 
number of patients with undiagnosed groin pain might well 
belong to this category if its possibility were considered and 
the patient asked directly whether his testis was drawn up 
during the attacks. It is worthy of note that patients who 
have experienced the condition for any length of time deve- 
lop anxiety not only from the continued discomfort but also 
from their inability to continue working because of it. The 
post-operative patient presents a marked contrast to the 
troubled individual he was before the operation. 

The salient features of the syndrome may be summarized 
as follows: (1) the average age of onset was 32; (2) some 
form of local trauma usually precipitates the first attack, 
but thereafter lesser stimuli can initiate attacks ; (3) once 
started, the condition is progressive and may eventually 
become bilateral ; (4) hyperactive cremasteric reflexes may 
be elicited ; (5) cremasteric cramp draws up the testis to near 
the external ring and intense groin discomfort is experienced 
until relaxation of the tonic spasm occurs; and 6) actual 
muscle hypertrophy is not always present, but it is likely 
to develop in the cases of longer duration. 
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Treatment 


Drug therapy combined with psychotherapy, excision of 
the ilio-inguinal nerves, injection of an oestrogen, hot sitz 
baths, and diathermy have all been advocated by varicus 
authors. The results have been variable and uncertain. In 
both the cases reported in America (McDonald and Mayo, 
1939; Muschat, 1941) removal of the hypertrophied cre- 
master muscle was completely effective, and similar treat- 
ment given to the above six cases was equally satisfactory. 

Approach is made through an incision over the inguinal 
canal, which is opened from the external ring. The ‘ilio- 
inguinal nerve is first removed. At the abdominal ring, a 
cuff of cremaster muscle is turned off the internal oblique 
and stripped down as far as the testis, removal of muscle 
being completed at this point. Any hernial sac is then 
excised. The mobilized conjoint tendon is sutured to the 
inguinal ligament deep to the cord with interrupted fine 
thread. The external oblique is then closed behind the cord 
medially. 

The operation tackles the syndrome from three aspects : 
removal of the ilio-inguinal nerve renders anaesthetic the 
chief cutaneous trigger area for the cremasteric reflex : 
excision of the cremaster muscles leaves no muscle to 
develop cramp or draw up the testis ; and, after the local 
readjustment, the external ring is no longer available for 
testicular impaction. 


Summary 


Six cases of cremasteric cramp with testicular retrac- 
tion are described. 

It is considered that the disorder, if it were recognized, 
would be found perhaps not so uncommon as the 
literature would suggest. 

A minor operation is effective in giving complete relief. 
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CLINICAL DIAGNOSIS OF PYLORIC 
OBSTRUCTION 
THE SODA-WATER TEST 
BY 


F. LEES, M.B., M.R.C.P.. D.C.H. 
Medical Registrar, Royal Infirmary, Sheffield 


The clinical diagnosis of pyloric obstruction is not always 
easy. Early cases often present without copious and fre- 
quent vomiting. There is not much doubt if visible gastric 
peristalsis is present on examination, but this is rather 
infrequent (Parsons and Watkinson, 1954). Succussion 
splash is of doubtful diagnostic value. Most textbooks 
mention some adjuncts to simple inspection, including 
massage of the abdomen (Hurst, 1946) and tapping the 
stomach area with the fingers to stimulate peristalsis 
(Bockus, 1944). Bockus also states that visible gastric 
peristalsis is seen in only about 50% of the cases of 
pyloric obstruction and has to be carefully sought. For 
many years some physicians and surgeons have given a 
drink of water in the suspected case to stimulate peri- 
stalsis, because when the patient is examined his stomach 
is often empty or atonically dilated and inactive. Osler 
and Macrae (1920) recommended a dose of tartaric acid 
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followed by bicarbonate of soda in order to distend and 
stimulate the stomach in such cases. In this hospital 
soda water has been used for the same purpose for some 
years and has often given spectacular help in diagnosis 
(H. P. Brody, personal communication). 

The present investigation was undertaken to assess the 
full diagnostic value of the test, and my interest was 
stimulated by the discovery of hypertrophic pyloric sten- 
osis in a man who had visible peristalsis after drinking 
soda-water but in whom barium studies and other inves- 
tigations showed nothing abnormal. One of the main 
objects was to determine whether normal stomachs might 
give a misleading “ false-positive” result; I have seen 
only one of these. A very thin abdominal wall might 
allow normal gastric peristalsis to be seen, but I saw no 
such case in the series. 


Method and Material 


Soda-water provides a bulky and lively stimulus to gastric 
peristalsis. It is analogous to the less violent milk feeding 
of infants suspected of having hypertrophic pyloric stenosis. 
The stomach is rapidly distended with fluid and liberated 
gas. I have found that the amount required varies with 
the individual case. A general rule is that enough should 
be given to produce a stomach bulge. Usually this is 5 
to 10 oz. (140 to 280 ml.), but may be more or less. Three 
or more tumblerfuls may be needed if the stomach is large. 
A stomach bulge was always seen in patients who were 
subsequently shown to have any degree of pyloro-duodenal 
occlusion. 

The procedure is to examine the abdomen and then to 
let the patient sit up and drink a glass of soda-water. He 
then lies down again immediately. If no gastric bulge is 
seen more soda-water is given until one is produced. Ob- 
servation is continued until one is quite satisfied about the 
presence or absence of visible peristalsis, I have found it 
convenient to refer to this as the soda-water test. If peri- 
stalsis is visible it is called “ soda-water positive,” and if not 
it is “ soda-water negative.” A big distended stomach with- 
out peristalsis is suspect, but is not a positive test. 

I have reviewed 171 patients who were tested with soda- 
water before any radiological studies had been made, 
usually on the first attendance at the out-patient department 
or on admission to the wards. They are unselected apart 
from the fact that all were to have a barium meal. No 
case has been included in which peristalsis was visible 
before the test. At least two observers saw each positive 
case. The results of a follow-up have been analysed. The 
period of this has varied with individual cases, but it has 
allowed a diagnosis to be made in each. All the cases 
were seen from August, 1954, to February, 1955, and the 
results have been arranged under diagnostic headings for 
convenience. 


Duodenal Ulcer 


Forty-seven patients in whom the soda-water test was 
negative showed radiological evidence of duodenal ulcer. 
One had both gastric ard duodenal ulcers. Vomiting was 
a quite frequent symptom, but commonly occurred only 
during acute exacerbations of the ulcer syndrome, and con- 
sisted of small amounts of acid fluid and bile. Vomiting of 
food was uncommon and copious vomiting cf long-retained 
food was not a feature. On the other hand, six cases 
showed some residual gastric contents on radiological exam- 
ination, but only two had any delay in emptying. Three 
of them had not vomited at all and the other three had had 
occasional bouts. Established pyloric stenosis did not 
develop in any “ negative” case during the follow-up, so 
that no case of pyloric stenosis was actually missed by the 
test. 

The position of the stomach bulge provides an excellent 
guide to the relative position of tender areas during the 
examination of patients with painful dyspeptic syndromes. 
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Eleven patients showed definite visible gastric peristalsis 
with soda-water and were found to have duodenal ulcera- 
tion. These constitute the largest proportion of the positive 
cases. Four of them had established pyloric stenosis and 
two other operated cases had active duodenal ulcers without 
fibrotic stenosis. Four patients recovered on routine 
medical treatment and were presumed to be cases of pyloro- 
spasm, as the soda-water test became negative later. 

The following remarks on a few of the positive cases 
indicate some of the conclusions which may be drawn from 
the results. 

Case 1.—-A man aged 63 complained on August 18, 1954, 
of periodic epigastric pain with food, and relief with alkali. 
Pain was first felt three years previously, and the most 
recent symptoms had continued for nine months with little 
respite. For one month he had vomited frequently after 
food, although day and night pain was still relieved by 
alkali, He was not dehydrated. The epigastrium was 
tender and soda-water revealed visible gastric peristalsis. With 
a dietary, alkali, and sedative therapy in bed symptoms 
abated and the soda-water test became negative after 12 
days. Radiology at this stage showed a chronic duo- 
denal ulcer with a diverticulum in the second part of 
the duodenum. There was no hold-up of basum. No 
further vomiting occurred. Comment: Positive test due 
to pylorospasm in the active phase of chronic duodenal 
ulceration. 

Case 2.—-A man aged 54 was first seen on November 15, 
1954. He had suffered for 13 years with typical ulcer dys- 
pepsia. For two years vomiting after meals had become 
frequent, and particularly in the last six months. The soda- 
water test was positive and remained so during the next 
two weeks. Operation then revealed a chronic duodenal 
ulcer with inflammatory and cicatricial stenosis. Radio- 
logical findings were limited to the observation of a large 
excess of gastric residue. Visible peristalsis was never seen 
apart from deliberate testing with soda-water. Comment: 
Positive test due to established pyloric stenosis. Absent peri- 
stalsis at other times presumed to be due to inadequate 
gastric filling or gastric atony. 

Case 3.—A thin woman aged 45 complained of vomiting 
copiously for three weeks and some ill-defined abdominal 
pain. On examination the hypogastric region was tender, 
but no other abnormality was seen. Soda-water showed a 
long stomach outline with its lower limit just above the 
pubis. Visible peristalsis was soon obvious. Operation a 
few days later revealed a large stomach with pyloric narrow- 
ing and a large active duodenal ulcer. Comment: Abnor- 
mal stomach outline and position revealed by a positive test 
in a case of active duodenal ulceration. 

Case 4.—A man aged 65 had been known to have a 
duodenal ulcer for 16 years when he attended on November 
20, 1954. He had a classical history of pyloric stenosis. 
The soda-water test was positive and the morning gastric 
residue next day was 30 oz. (850 ml.). He settled down 
on a medical regime in the ward, but the soda-water test 
was positive on all five occasions in the following nine days. 
Operation was delayed because of severe cardiac disease. 
On November 29 the symptoms recurred with the addition 
of burning retrosternal pain and haematemesis. On Decem- 
ber 6 the soda-water test was still positive although vomit- 
ing had again ceased. It remained positive until surgery, 
on December 13, revealed established pyloric stenosis due 
to a grossly fibrotic duodenal ulcer. Comment: The re- 
markable findings in this case were that at no time was 
peristalsis seen without the test and that the radiological 
report on November 25 (soda-water positive) stated: “ Peri- 
stalsis and emptying began at once. The duodenal cap 
showed a constant gross deformity. No evidence of pyloric 
stenosis.” This case shows the sensitivity of the test as 
compared with radiology in demonstrating relative obstruc- 
tion to gastric outflow. Conclusion : Soda-water test neces- 
sary to show visible peristalsis in a case of pyloric stenosis 
due to duodenal ulceration. Test more reliable than radio- 
logy. 
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Case 5.—A man aged 59 had a negative test on first ex- 
amination, but three weeks later the test was positive. 
Radiological examination showed a litttle residual gastric 
fluid but no delay in emptying. Surgery revealed the pres- 
ence of a duodenal ulcer with surrounding oedema but no 
fibrotic stenosis. Comment: Change from soda-water nega- 
tive to positive, indicating increased obstruction. Test 
valuable in following case progress. 


Gastric Ulcers 

There were 17 cases of benign gastric ulcer, proved by 
radiology or gastroscopy. Two cases had a positive soda- 
water test and are described below. The 15 negative cases 
showed no evidence whatever of pyloric obstruction. One 
had the sign of a little residual fluid, but stomach-emptying 
was normal and there was no vomiting. One had a pyloric 
ulcer without obstructive signs of any sort. Five had com- 
plained of occasional vomiting, but in none was it persis- 
tent. The ulcers in the negative cases were in various 
positions, including high, mid, and lower lesser curvature, 
posterior, and pyloric. Some were described as large and 
others as small. The positive cases indicate that gastric 
ulcers within a moderate distance of the pylorus can cause 
relative obstruction—that is, a positive soda-water test, and 
this may be a valuable diagnostic sign. 

Case 6.—A mentally defective man aged 24 complained 
of upper abdominal pain and diarrhoea. He had not 
vomited and did not do so in the ward. The epigastric 
area was noticed to be rather distended, but peristalsis was 
not seen until soda-water was given. A barium-meal exam- 
ination showed a large gastric ulcer in the pyloric antrum, 
which appeared rigid. There was some delay in emptying 
He did well on medical treatment: the symptoms dis- 
appeared and so did the visible peristalsis. Comment 
Active gastric ulcer, causing partial obstruction to gastric 
outflow. No vomiting. 

Case 7.—A man aged 68 had dull postprandial pain in 
the epigastrium, radiating into the chest and back. Vomit- 
ing of bilious fluid once a day, anorexia, and weight loss 
were other features. There was no vomiting of food. Be- 
tween October 23 and November 11, 1954, he was tested six 
times, and was positive in five of these even though at the 
time of the later tests he had no pain and was not vomiting 
at all. On October 29 a large tender gastric ulcer was 
demonstrated radiologically low down on the lesser curve. 
Increased residual fluid was present, A repeat radiological 
examination on January 25, 1955, showed a diminution in 
the size of the ulcer crater and the soda-water test had 
become negative. At this time he was free of symptoms ; 
he recovered completely. Comment: A gastric ulcer on the 
lower lesser curve caused partial pyloric obstruction which 
gradually cleared up. Progress was mirrored by the test 
results 


Gastric Carcinoma 


During the survey period 12 tested cases were subse- 
quently shown to have carcinoma of the stomach, and from 
these I have been able to draw some interesting conclusions. 
In nine the soda-water test was positive, although one had 
only feeble and irregular waves. One had partial lower 
oesophageal obstruction and two had rigid infiltration, tests 
in these three being negative. A most remarkable feature 
is that 9 out of 12 cases had positive tests even in the 
absence of vomiting. In two with negative tests a mass 
could be felt, but in three of the positives there was no 
palpable mass and two had not vomited. One of the latter 
had a history unlike carcinoma. These observations are 
a fair indication of the screening value of the test. 

Case 8.—A man aged 42 complained of dull epigastric 
pain for one year relieved by food. Hunger pain was 
present on fasting for a few hours. His appetite was good. 
He had no regurgitation or vomiting whatsoever. A small 
hard supra-umbilical mass and gastric peristalsis after soda- 
water were surprising findings in view of the history. A 
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barium-meal examination showed a neoplasm involving the 
distal part of the stomach, confirmed at operation. Com- 
ment: Early stage of pyloric obstruction before any vomit- 
ing in an atypical case of gastric cancer. 

Case 9.—A man aged 52 had had remitting pain for five 
years. Five weeks before October 10, 1954, when he first 
attended, he had been vomiting copiously. The soda-water 
test revealed a very large stomach bulge, which had to be 
observed for fully five minutes after drinking about 15 oz. 
(425 ml.) of soda-water before large peristaltic waves ap- 
peared. He had a big inoperable gastric cancer involving 
the antrum. Comment: Prolonged inspection may be neces- 
sary if the stomach has become dilated. 

Case 10.—A woman aged 47 had complete anorexia, 
weight loss, and nausea with occasional vomiting. An 
elongated mass could be felt in the upper abdomen, lying 
in an approximately transverse position. Carcinoma of the 
stomach was thought likely. I tried the soda-water test 
repeatedly, but only feeble and irregular peristaltic waves 
could be seen (classed as positive) although the patient 
vomited repeatedly after food or fluid. A barium-meal ex- 
amination and gastroscopy confirmed the diagnosis of car- 
cinoma of the stomach, but a narrow stream of barium 
passed through at once into the duodenum, which was 
normal. Gastric peristalsis was reported as “ poorl) 
marked.” Operation showed diffuse infiltration in the distal 
third. Comment: Well-defined visible peristalsis was prob- 
ably prevented by the rigidity of the stomach walls. The 
test helped to show that the mass was in fact the stomach 
Overloading produced vomiting easily. 


Miscellaneous Organic Disorders 
Duodena) Obstruction 

Case 11.—This case may conveniently be included here. 
The patient, a man aged 70, had been vomiting for six 
weeks. The soda-water test was positive. A barium-meal 
examination showed a hold-up but nothing else definite. 
At operation there was a large neoplastic mass stuck to the 
duodenum and obstructing it. The origin of the neoplasm 
was not established. Comment: Positive test due to ob- 
struction of the duodenum. 


Pin-hole Pylorus 

This interesting case prompted a survey of the soda-water 
test because it had repeatedly been positive though the 
barium-meal examination showed no abnormality. The short 
summary of the history indicates the problem. 

Case 12.—A man aged 55 was admitted to hospital on 
August 14, 1954, complaining of umbilical and left-sided 
abdominal pain, frequent borborygmi, and the vomiting ot 
food and acid-tasting fluid in attacks during the last year. 
The symptoms had been worse recently. He had had a 
poor appetite for five months, and had lost 1 st. (6.4 kg.) in 
six months. He belched a lot. There were no urinary) 
symptoms. He had been seen in the out-patient department 
on February 18, 1954, when he had complained of attacks 
of vomiting and severe flatulence ; the latter had troubled 
him for two years. No definite diagnosis could be made 
at that time. Barium studies, fractional test meal, and 
other investigations gave normal results. Three days after 
admission a soda-water test was tried and, rather to our 
surprise, was positive, powerful gastric peristalsis being seen 
Five days later a barium-meal examination was reported 
as normal ; so was the follow-through study. A fractional 
test meal examination was again normal; no bile was 
present. The urine was normal, but the blood urea was 48 
and 52 mg. per 100 ml. The alkali reserve was 22 mEq/1. 
The faeces contained no occult blood. As the vomiting 
attacks continued and the soda-water test remained strongly 
positive an operation was undertaken on September 26, no 
diagnosis having been made. A thick hypertrophied pylorus 
was felt on palpation at laparotomy, and gastrotomy showed 
a very small pyloric opening which admitted only the points 
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of the forceps. The pylorus was then dilated with a finger. 
Unfortunately a biopsy was not taken, so the exact nature 
of the pyloric hyperirophy remains obscure. The duodenum 
and other abdominal organs were apparently normal. Com- 
ment: Hypertrophic pyloric stenosis with a positive soda- 
water test and a negative barium-meal examination. 


Carcinoma of Pancreas 


Case 13.—This patient, a man aged 47, had escaped diag- 
nosis elsewhere for many months and radiology had not 
revealed any abnormality. He was admitted with severe 
persistent vomiting, which had been getting worse for seven 
weeks. A positive soda-water test was the only physical 
sign. He was too ill for radiology and was obviously in 
need of surgery. This revealed complete stenosis of the 
duodenum just above the ampullary region. A hard mass 
was palpated in the underlying head of the pancreas. It 
proved to be a carcinoma of the pancreas infiltrating the 
duodenum and had produced an annular stricture of that 
organ. 


Ocsophageal Syndromes 

Six patients (five females and one male) in whom the 
soda-water test was negative had oesophageal lesions. The 
symptoms were regurgitation of food or vomiting in two 
cases of hiatus hernia, haematemesis from a large hiatus 
hernia, and regurgitation of undigested food in a case of 
pharyngeal diverticulum. One patient with hernia had pain 
without vomiting. Another patient had oesophageal reflux 
without herniation and had been vomiting occasionally for 
three years. There were no gasiro-duodenal lesions in any 
of these cases, apart from one who had a gastric ulcer in 
the herniated stomach wall. Soda-water tests were all nega- 
tive. The ages of the patients ranged from 59 to 71 years. 


Functional Dyspepsia 


Forty-eight patients had a functional type of dyspeptic 
history; all had negative soda-water tests, and in each the 
barium-meal examination showed nothing abnormal. 
Symptoms were naturally very varied in this group. Ten 
had had acid reflux or vomiting at some time. None had 
symptoms or signs of pyloric obstruction. Other symptoms 
were abdominal pain, nausea, anorexia, dysphagia, heart- 
burn, and diarrhoea. Other investigations showed no 
organic disease. Four patients had had two barium-meal 
examinations which showed nothing abnormal. The ages 
of the patients ranged from 20 to 72 years. No false posi- 
tives were seen. 

Patients without demonstrable lesions but with histories 
which suggest the presence of a peptic ulcer are familiar 
enough in the gastro-enterological clinic. Some of them 
would no doubt show a definite ulcer on later examination, 
but this is by no means always the case. 

In the series there were 11 such patients. They were 
aged from 18 to 70 years. One had bled and three had 
vomited occasionally. None was suggestive of pyloric 
obstruction and all had “normal” barium-meal examina- 
tions. The important point is that they were all soda-water 
negative. No false positives were observed. 

Functional symptoms that are more or less referred to 
the abdomen or alimentary tract are common. Gastro- 
intestinal radiology in these cases shows no important or 
relevant abnormality. Some cannot be diagnosed imme- 
diately, but show up in their true light later on. Similar 
cases are those which do have functional gastro-intestinal 
involvement; for instance, the gastric symptoms of per- 
nicious anaemia or the vomiting in infections of the urinary 
tract. Also included here are those cases with a definite 
lesion, the effect of which is doubtful, an example being 
a duodenal diverticulum. Thirteen patients have been 
placed in this mixed bag. There was no sign of obstruction. 
All were soda-water negative. Each had a barium-meal ex- 
amination, There were no false positives. 
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Diagnoses inciuded the following: bronchitis and emphy- 
sema (1), pernicious anaemia (3), iron-deficiency anaemia 
(2), glandular tuberculosis (1), angina pectoris (1), recovered 
acute gastritis (1), biliary colic (1), depressive state (1), post- 
traumatic neurosis (1), urinary infection (1). One of the 
cases of pernicious anaemia had a duodenal diverticulum. 


A False-positive Case 


The following case is one of the most important because 
the patient had a persistently positive soda-water test yet 
no serious abnormality could be found, and she was in 
fairly good health without vomiting after eight months. 


A woman aged 62 had been anaemic for many years 
and the menses had been terminated artificially 20 years 
previously. Her main trouble was abdominal pain before 
food radiating into the back with remissions and no 
night pain. Food produced no distinct relief of pain. 
She had a good appetite, had vomited three times in the 
past two wecks, felt weak and tired, had lost some weight, 
and suffered from occipital headaches. On first examina- 
tion the soda-water test gave a positive result, showing 
also a low stomach bulge with its lesser curve at the 
level of the umbilicus. She was thin and asthenic. Mild 
iron-deficiency anaemia was evident. On October 30, 
1954, a month after the first examination, the test was 
still positive. A fractional test meal gave normal results ; 
free acid present. A barium-meal examination at this 
time showed nothing abnormal, the opaque material was 
in the colon in six hours, and the stomach was empty. 
Could visceroptosis be causing the visible peristalsis ? 
Assumption of the Trendelenburg position did not affect 
the result of the test. The soda-water test was again 
positive on January 31, 1955. On readmission in March 
for further study she was still positive, with a low-lying 
stomach. A barium-meal examination was quite normal 
and there was no residual fluid in the stomach. Gastro- 
scopy showed a long tubular-shaped stomach. The 
mucosa seemed to be somewhat atrophic and no peri- 
stalsis at all appeared in the antrum or pyloric region. 


That was the position at the time of writing. I do not 
know the explanation. It may be some sort of functional 
disturbance of the stomach. There was no undue thinness 
of the abdominal wall. The patient had gastric symptoms. 
Laparotomy did not seem to be justified, as she was not 
really ill and her condition had remained static. 


Conclusions and Summary 


The soda-water test for pyloric obstruction is described. 
In this series of 171 cases the test has proved to be 
useful in the following ways: (1) the position, size, and 
shape of the stomach were often observed; (2) the 
positions of painful areas, lumps, and other stru:tures 
relative to that of the stomach may be well shown; 
(3) pyloro-duodenal obstruction is revealed at an early 
stage, often before vomiting occurs, both in “ organic ” 
and in “ functional” cases, including “ pylorospasm ” ; 
(4) visible gastric peristalsis is often shown by the test 
when for various reasons it is not seen on simple inspec- 
tion at the time; (5) valuable information may be given 
when radiological findings are inconclusive or incom- 
plete; and (6) the false-pos‘tive result is uncommon. 


I wish to thank Dr. H. P. Brody, under whose care the patients 
were observed, for his help and advice, and Dr. I. M. Baird, who 
saw many of the cases and confirmed the observations. 
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MITRAL STENOSIS ASSOCIATED WITH 
ANOMALOUS PULMONARY VENOUS 
DRAINAGE INTO A LEFT SUPERIOR 
VENA CAVA 
BY 


M. M. ZION, M.B., M.R.C.P. 


Formerly Registrar, Cardiology Department, London Chest 
Hospital 


Anomalous drainage of some or all of the pulmonary 
veins into the right side of the heart is a well-recognized 
pathological and clinical entity. Healey (1952) collected 
trom the literature 144 cases and added three of his own. 
Excellent reports on the clinical features and the find- 
ings on cardiac catheterization and angiocardiography 
have been published by Snellen and Albers (1952), 
Gardner and Oram (1953), and Whitaker (1954). 

I have not been able to find a report in the literature 
of the association of anomaleus pulmonary venous 
drainage with mitral stenosis 


Case Report 

A 42-year-old housewife had acute rheumatic fever at the 
age of 20. Two years later she gave birth to a child, the 
pregnancy and labour being uneventful. At 38 she began 
to experience breathlessness on exertion, and one year later 
was admitted to hospital for the treatment of congestive heart 
failure. At 41 she had an attack of right pleuritic pain with 
haemoptysis, and a second attack followed two months 
later. These were diagnosed as being due to pulmonary 
emboli. 

At the time of admission in April, 1954, she was consider- 
ably disabled, could not walk more than a few yards without 
breathlessness, and could not climb stairs at all. She was 
very orthopnoeic and experienced frequent paroxysmal noc- 
turnal dyspnoea 

Examination revealed a slightly built woman, breathless at 
rest, with mild central cyanosis and a weli-marked “ mitral 
facies.” Her pulse was irregular owing to atrial fibrillation 
and of small amplitude. Her B.P. was 130/+80. The jugular 


Postero-anterior teleradiogram Te. enlargement of the heart 


and a prominent superior mediastinal shadow obscuring the aorta. 
The main pulmonary arteries and their branches are prominent. 


ANOMALOUS PULMONA RY VENOUS DRAINAGE —— 


venous pressure was raised, and the neck veins showed 
systolic pulsation suggestive of tricuspid incompetence. The 
liver was enlarged and pulsating, and there was slight sacral 
oedema. The apex beat was snapping in character and there 
was a prominent left parasternal heave. On auscultation M1 
and P2 were accentuated ; a well-marked opening snap was 
present. A grade 3/6 pansystolic murmur was heard at the 
lower end of the sternum and also at the apex, where a grade 
1/4 mid-diastolic murmur was present. Bilateral basal 
crepitations were present in the lungs. 

Electrocardiography revealed atrial fibrillation, right ventri- 
cular hypertrophy, and digitalis effect. A teleradiogram 
showed enlargement of the heart, with a prominent superior 
mediastinal shadow obscuring the aorta. The main pul- 
monary arteries and their branches were prominent (see 
Fig.). Fluoroscopy demonstrated enlargement of the right 
ventricle, right atrium, and left atrium. No pulsation was 
seen in the superior mediastinal shadow. 

In the pre-operative period in hospital the patient suddenly 
developed a left hemiplegia, which was attributed to a cere- 
bral embolus. She was given anticoagulant therapy and the 
paralysis disappeared in five days. The congestive heart 
failure was controlled on routine treatment with rest in bed 
digitalis, and mercurial diuretics. 

At operation on April 22 the surgeon noted a large, some- 
what tortuous left superior vena cava, into which the left 
superior pulmonary vein was draining. The left superior 
vena cava joined the left innominate vein and was thus 
presumed to enter the right atrium via a right superior vena 
cava, although this could not be determined for certain. The 
left inferior pulmonary vein entered the left atrium normally. 
The drainage of the right pulmonary veins was not visual- 
ized. The pulmonary artery was enormous. Tight mitral 
stenosis was present, with a mobile valve which was not calci- 
fied. There was no mitral regurgitation. A moderate split, 
mainly of the posterior commissure, was performed. 

The post-operative course was stormy, being complicated 
by severe and extensive surgical emphysema, congestive heart 
failure, and a pulmonary embolus, but eventually the patient 
made a good recovery. On discharge from hospital two 
months after the operation she was much improved and 
could climb 25 stairs without discomfort. Tricuspid incom- 
petence was still noted, but there was no congestive heart 
failure 

One year later she remained well and could easily climb 25 
stairs without discomfort. She was able to do her own shop- 
ping and most of her housework. There was no orthopnoea 
and no paroxysmal nocturnal dyspnoea. Examination showed 
the presence of tricuspid incompetence, but no congestive 
heart failure. The mitral diastolic murmur had disappeared. 
A soft mid-systolic murmur was audible at the pulmonary 
area. The pansystolic murmur at the lower end of the 
sternum and at the apex was still present, as was the opening 
snap. 

The electrocardiographic and radiological features were un- 
changed. Cardiac catheterization demonstrated the features 
shown in the Table. The catheter persistently coiled up in 


Results of Cardiac Catheterization 


Site Oxygen Content | Oxygen 
(Vols. %) | Saturation 
Right atrium (5 different levels) . . 16 | 83% 
Superior vena cava (right) ‘ 16-6 86", 
Right innominate vein 12:75 
Femoral artery 17.9 9%, 


the large right atrium and could not be passed through the 
tricuspid valve or into the inferior vena cava. The oxygen 
uptake was 210 ml. a minute and the pulmonary blood flow 
11 litres a minute. As the systemic blood flow could not be 
calculated the amount of shunt is unknown, but the prob- 
ability is that a large percentage of the pulmonary arterial 
flow was derived from pulmonary venous blood. 
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Discussion 

Although mid-diastolic apical murmurs may be heard in 
cases of anomalous pulmonary venous drainage (Gardner and 
Oram, 1953 ; Whitaker, 1954), a confident diagnosis of mitral 
stenosis was made in this patient because of the presence of 
an enlarged left atrium fluoroscopically, and a well-marked 
opening snap clinically. In view of the grave condition of 
the patient it was decided to perform a mitral valvotomy 
before undertaking any special investigations such as cardiac 
catheterization. The findings at subsequent cardiac catheter- 
ization confirmed the presence of partial anomalous pul- 
monary venous drainage into the right atrium via the superior 
vena cava. 

In a patient with mitral stenosis the presence of anomalous 
pulmonary venous drainage would probably add to the dis- 
ability by increasing the pulmonary artery pressure. Relief 
of the mitral stenosis would be expected to result in improve- 
ment in the patient’s condition, though perhaps not to the 
Same extent as in a patient with normal pulmonary venous 
drainage. The result in this case has been excellent and 
most gratifying. 

Taussig (1947), Snellen and Albers (1952), and Whitaker 
(1954) noted that the typical “ figure-of-8” or “ cottage- 
loaf” cardiovascular shadow was diagnostic of total 
anomalous pulmonary venous drainage into a left superior 
vena cava. Grishman ef al. (1951) reported a case of partial 
anomalous pulmonary venous drainage, and the teleradio- 
gram reproduced in their report showed the typical “ figure- 
of-8”" appearance. However, as the difference in oxygen 
content between blood from the right atrium and the femoral 
artery was only 0.5 vol.%, which might be within the 
range of experimental error, it is possible that their patient 
in fact had total pulmonary venous drainage into a left 
superior vena cava. The normal arterial oxygen saturation 
in their patient would not exclude this possibility, as a 
similar finding was noted in a proved case by Gardner and 
Oram (1953). In the case reported here, although only part 
of the venous drainage of the lungs was into the left superior 
vena cava, the typical “ cottage-loaf " cardiovascular shadow 
was present and was explained by the additional presence 
of tricuspid incompetence with subsequent increased promin- 
ence of the superior vena caval shadow. 


Summary 


A case is reported of the association of mitral stenosis 
and partial anomalous pulmonary venous drainage into 
a left superior vena cava. An excellent result was 
obtained by mitral valvotomy. 

The radiological appearance was suggestive of total 
drainage of pulmonary veins into a left superior vena 
cava, and was explained by the additional presence of 
tricuspid incompetence. 

I thank Dr. K. Shirley Smith, in whose department the cardiac 
catheterization was performed, and Mr. J. R. Belcher for permis- 
sion to record this case. 
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Opuscula Medica, a new Swedish monthly journal, con- 
tains short papers and records cases of interest discussed at 
staff meetings of the Sédersjukhuset, Stockholm. It is edited 
by Dr. Sixten Kallner, head of the Department of Medicine 
at the Sédersjukhuset. At present papers are in Swedish, 
but it is hoped shortly to include brief summaries in other 


languages. 


OBSERVATIONS ON MEGALOBLASTIC 
ANAEMIAS AFTER PRIMIDONE 


BY 


H. FULD, M.D., M.R.C.P.Ed. 
Consultant Physician, Sefton General Hospital, Liverpool 


AND 


E. H. MOORHOUSE, M.R.C,S., L.R.C.P. 
Pathologist, Sefton General Hospital, Liverpool 


Since Badenoch (1954) reported “a hitherto undescribed 
form of megaloblastic anaemia ” in two young epileptic 
women receiving anticonvulsants, including phenytoin 
sodium and phenobarbitone, a number of papers on 
megaloblastic anaemia during anticonvulsant therapy 
have appeared. 

Hawkins and Meynell (1954) remarked that this would 
be the first instance of drug-induced megaloblastic 
alteration of the bone marrow. Their case was a male 
epileptic who had taken phenytoin sodium, 44 gr. 
(0.29 g.) daily for 13 years. Folic acid succeeded after 
vitamin B,, had failed to cure the anaemia. Phenytoin 
sodium was continued throughout the treatment. 
Chalmers and Boheimer (1954) described the case of a 
patient who over a period of five years had taken barbi- 
turates, phenytoin sodium, and, for some months, primi- 
done before the discovery of a megaloblastic anaemia. 
They could not come to definite conclusions about the 
particular drug which caused the anaemia, there having 
been no previous report on possible effects of primidone 
on blood formation. Their patient kept well on a com- 
bination of folic acid and primidone. Rhind and 
Varadi’s (1954) and Webster's (1954) papers both dealt 
with megaloblastic anaemia after phenytoin sodium, the 
former's patients responding to folic acid, and Webster's 
case being successfully treated with vitamin .B,,. 
Berlyne, Levene, and McGlashan (1955) published the 
histories of two epileptics developing megaloblastic 
anaemia, the first after taking phenytoin sodium and 
phenobarbitone, and the second after taking primidone 
for three months in addition to phenytoin sodium and 
phenobarbitone which had been prescribed over four 
years. The patients did well on folic acid. Ryan and 
Forshaw’s (1955) paper dealt with three cases of megalo- 
blastic anaemia following phenobarbitone combined 
with phenytoin sodium for the treatment of epilepsy. 
Vaishnava (1955) added two further cases of megalo- 
blastic anaemia due to phenytoin sodium. Girdwood 
and Lenman’s (1956) patient developed a_ similar 
anaemia while receiving primidone and phenobarbitone 
for epilepsy. 

From this review of the literature, it appears that most 
cases of megaloblastic anaemia after anticonvulsants 
were caused by a combination of phenytoin sodium and 
phenobarbitone. Only three cases are reported of 
megaloblastic anaemia in which primidone may have 
played a part, and a letter from one of us (Fuld, 1955) 
contains the only evidence so far of the development of 
megaloblastic anaemia in patients who for a considerable 
time have received primidone only. It occurred to us 
while observing these patients that an opportunity 
offered itself to study the relationship between primidone 
and the development of megaloblastic anaemia. 
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Case I 


A spinster aged 37 was seen on May 1, 1954, with a history 
of temporal lobe epilepsy since 1951. Barbiturates and 
bromide had little effect on frequent attacks of grand mal 
and petit mal. Primidone, 750 mg. daily, was started on 
May 4. Four and half months later her private doctor 
(Dr. Goldberg) referred her for consultation on account of 
lassitude, anorexia, weight loss, and ulcerative gingivitis and 
stomatitis. The fits had ceased, but she appeared rather ill 
when seen on September 15. She had an acute glossitis, 
stomatitis, and macrocytic anaemia (red cells 1,420,000, Hb 
37%, colour index 1.3) and a white cell count of 4,550. 
Megaloblasts were seen in the blood film. The bone 
marrow was megaloblastic. The gastric juice contained 
free hydrochloric acid. Glucoce-tolerance, fat-balance, and 
liver-function tests were all normal 

Primidone was stopped and folic acid, 20 mg. daily, was 
begun on September 17. The reticulocyte response was 
good. Clinical and haematological recovery (red cells 
4,500,000, Hb 91 colour index 1.0) was complete on 
November 23. Folic acid was then stopped and primidone 
withheld. The blood count on December 28 was : red cells, 
4,840,000; Hb 97%; colour index, 1. On that date 
primidone, 500 mg. daily, was started. No folic acid was 
prescribed. All was well until March 1, 1955, when 
macrocytosis reappeared in the blood film. The blood count 
was: red cells, 4,000,000; Hb, 87% ; colour index 1.1. 
Monthly clinical examination and blood counts were carried 
out. Macrocytosis persisted and the red-cell count and 
haemoglobin level slowly went down. On July 19 the blood 
count was: red cells, 3,130,000 ; Hb, 67% ; colour index, 1.1. 
Sternal marrow examination on August 9 confirmed rever- 
sion to megaloblasia. A few days later 5 mg. of folic acid 
was added to the primidone, which was now increased to 
750 mg. daily for more effective control of her fits. On 
October 11 her general condition had much improved and 
she had gained one stone (6.4 kg.) in weight since folic 
acid had been added to the primidone. The blood count 
was: red cells, 3,850,000; Hb, 75 colour index, 0.97. 
The red cells had become normocytic. On November 22 
the count had improved to: red cells, 4,570,000 ; Hb, 94% ; 
colour index, 1. Her general health remained good. 


. 


Case 2 


A married woman aged 44 had a history of Jacksonian 
type of epilepsy since 1950 caused by an oligodendroglioma 
proved by biopsy and treated by irradiation. Epilepsy 
persisted, but was much better controlled when she was put 
on primidone, 500 mg. daily, in October, 1952. From 
January, 1953, she took 1,000 mg. daily, and in December, 
1954, the dose was stepped up to 1,250 mg. No other drug 
besides primidone was taken by this patient after September, 
1952. In Autumn, 1954, she felt tired, lost her appetite, 
and complained of dizziness and dyspnoea. Her private 
doctor (Dr. Gibson) ordered a blood count. This was: red 
cells, 1,200,000 ; Hb, 32% ; colour index, 1.3. Megaloblasts 
were seen in the film. She was thought to be suffering from 
pernicious anaemia and received “cytamen™ and later 
“anahaemin™ injections without benefit. On February 2, 
1955, her blood count was: red cells, 1,030,000 ; Hb, 22% ; 
colour index, 1.1; white cells, 4,850 

She was admitted to hospital on the following day. Her 
condition was critical and she was given several pints of 
blood during the first week. The bone marrow was megalo- 
blastic. The gastric juice contained free hydrochloric acid. 
Fat-balance and liver-function tests were within normal 
limits. She received 20 mg. of folic acid daily and 750 mg. 
of primidone from the day of admission. Reticulocyte 
response was good and there was an uninterrupted clinical 
and haematological recovery. The blood count on April 22 
was :red cells, 4,500,000 ; Hb, 89% ; colour index, 1 ; M.C.V., 
93 cubic microns; M.C.H. 29 weg.; M.C.H.C., 31%. She 
left hospital on April 25. Folic acid was stopped in June 
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AFTER PRIMIDONE 
and primidone was increased to 1,000 mg. daily. Pheno- 
barbitone, 14 gr. (0.1 g.) was also taken by her from time to 
time for headaches. It was decided to continue this 
treatment well beyond the period of protective action of the 
folic acid previously prescribed and to carry out physical 
and haematological examinations at monthly intervals. The 
patient maintained her good general state, and her blood 
count has been normal since she left hospital. The last 
count, on December 8, was: red cells, 4,680,000 ; Hb, 94% ; 
colour index, 1. The red cells were normocytic. We intend 
to observe this patient regularly in order to detect early 
any reversion to megaloblastic anaemia, which, after seven 
months of primidone without additional folic acid, has so 
far not occurred. 


Discussion 


These case reports differ in some aspects from those 
published so far. They deal with patients who, for varying 
periods prior to development of megaloblastic anaemia, had 
taken no drugs besides primidone. In the first case it took 
a little over four months for a dangerous degree of megalo- 
blastic anaemia to develop. The second patient, however, 
had taken primidone for two years before the severe 
megaloblastic anaemia appeared. 

Both patients have been followed up under conditions 
which have allowed us to assess more clearly the relation- 
ship between primidone and megaloblastic anaemia and its 
control by folic acid. In the first case the anaemia relapsed 
when primidone was restarted and folic acid withheld, and 
there was a second prompt response to folic acid. The 
protective effect of folic acid when added to primidone was 
also proved for the second time. The other patient, who 
had taken large doses of primidone without damage for 
almost two years, has so far not relapsed. This is perhaps 
not surprising when comparing her case history with that of 
the first patient, who had developed anaemia within a little 
over four months of taking primidone and whose anaemia 
could be reproduced in three-quarters of that time (three 
months). The comparable time for reappearance of 
anaemia in Case 2 would be 18 months. Only seven months 
have elapsed so far. 

The experiences of other writers coincide with our own 
in that we find that folic acid protects safely those very 
few epileptics who develop megaloblastic anaemia after 
anticonvulsants. Phenytoin sodium and primidone are too 
valuable to withhold even in patients who develop a megalo- 
blastic anaemia, and a change over to another anticonvulsant 
is unnecessary provided the patient continues the anti- 
convulsant and folic acid combination indefinitely. 

Various theories have been put forward about the action 
of an anticonvulsant in producing a megaloblastic anaemia, 
and about the relationship between folic acid, phenytoin, or 
primidone and haemopoiesis. Girdwood and Lenman (1956) 
pointed out “ the general structural similarity ” of folic acid, 
primidone, phenytoin, and phenobarbitone, and _ the 
possibility of interference by phenytoin and primidone in 
some enzymatic process normally involving folic acid as 
co-factor. Even if it is agreed that certain anticonvulsants 
can inhibit the effects of the active form of folic acid as a 
co-factor for single carbon unit transfers in the formation 
of pyrimides and of nucleic acids, there still remains the 
question why phenytoin and primidone skould act this way 
in certain rare instances while scores of epileptics take these 
drugs for many years without any effect on haemopoiesis. 


Summary 


Two cases of megaloblastic anaemia during treatment 
with primidone are reported. Folic acid had a curative 
effect and also protected against anaemia when added to 
primidone. In one patient megaloblastic anaemia 
recurred three months after primidone treatment was 
resumed. Again folic acid brought about a rapid 
recovery. 


Barrish 
Menirat 
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Our thanks are due to Dr. A. S. R. Stewart, of the medical 
department of I.C.I., for stimulating comments and helpful 
advice. 
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Medical Memoranda 


Favism in an English-born Child 


Favism is a form of acute haemolytic anaemia caused by 
ingestion of broad beans (Vicia faba) or by inhalation of 
the pollen of that plant. A good review of the subject in 
English is that of Luisada (1941). The disease usually occurs 
in members of susceptible families, and the susceptibility 
seems to be inherited as a Mendelian dominant factor with 
variable expression, though about 40% of the cases appear 
to be sporadic (Marcolongo ef al., 1953). It is common 
only around the Mediterranean basin, and the few cases 
recorded in the Americas have been in families of Sardinian 
or Sicilian origin (Marcolongo, 1951). Two cases in fami- 
lies from Cyprus living in England have been recorded by 
Diggle (1953), and McCarthy (1955) has reported a case in 
an autochthonous British child. 

Similar anaemias have been reported as being due to 
inhalation of the pollen of spring flowers (Bagdad spring 
anaemia: Lederer, 1941), of the broom (Genista scoparia) 
(Luisada, 1936a, 1936b), and of the odorous product of 
stinkwood (Anagyris foetida) (Carcassi et al., 1950); to the 
ingestion of berries of the bog-bilberry (Vaccinium uligino- 
sum) (often called whortleberry in England) (Frankiel, 1931- 
2), of the mushroom (Morchella esculenta, the morel), of 
male fern (Dryopteris filix-mas) (Gasser, 1951), and of peas 
(Pisum sativum) by a member of a favist family (Carcassi 
et al., 1951); and as of unknown aetiology by several 
authors (Brill, 1926; Lederer, 1930; Giordano and Blum, 
1937 ; Bernard, 1950a, 1950b ; Fois, 1950). These odd cases 
suggest that favism is a special form, albeit the commonest, 
of a disease process which might be called, following 
Italian example, “allergic icterohaemoglobinuria ” (Marco- 
longo, 1954). It is commonest probably because broad 
beans have been a staple food (except among the adherents 
of Pythagoras), whereas morels and bog-bilberries are not, so 
that repeated exposure to the one is usual, to the others 
rare, Although this disease is commonest in Sardinia and 
Sicily, it is familial, so that the migrations and military 
expeditions of the last 3,000 years will have ensured that 
it is widely distributed between the Pillars of Hercules and 
the banks of the Indus. 

In 1952 it became necessary to make a diagnosis of favism 
in an English-born child. 


Case History 


A female child aged 24 years had had a feverish illness 
for a day or two, but when seen on June 16, 1952, no 
abnormal signs were detected. During the evening of the 
next day there was slight scleral icterus but no enlargement 
of lymphatic glands, liver, or spleen, and no purpura. On 
June 18 she was pale and increased urobilinogenuria was 
noted. Laboratory tests showed: haemoglobin, 4.4 g./100 
ml. (30%); erythrocytes, 1,500,000 ; leucocytes, 55,000 per 
c.mm. (42% neutrophils and 46% lymphocytes); normo- 
blasts, 2,200 per c.mm.; marked polychromasia and some 
anisocytosis were present. 

Haemolytic anaemia of unknown aetiology was diagnosed 
and a transfusion of the packed cells from 450 ml. of blood 
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The patient thereafter made an uninterrupted 
recovery, the haemoglobin rising to 71% on the 19th and 
jaundice having disappeared by the 23rd. A marrow film 
taken on the 18th showed 33.8% lymphocytes, and a leuco- 
erythrogenetic ratio of 4.25 (normal less than 2.65), thus 
showing increased erythropoietic activity. 

The clue to the diagnosis was given by the appearance 
of the father, who was obviously of Mediterranean 
anthropological type. The suggestion of favism was made 
to him. Inquiries at home revealed that the patient had 
eaten heartily of broad beans at midday on the 17th, a 
few hours before the scleral icterus had been noted; and 
she had probably eaten small quantities of beans a day or 
two before. 

The father was born in Bagdad into a family of Meso- 
potamian origin. The mother was born in Wales, but both 
her parents had been born in Bagdad into families of 
Mesopotamian origin unrelated to each other or to that 
of the father. No blood relations on either side had ever 
had any disease which could be described as favism, Bag- 
dad spring anaemia, or Lederer’s anaemia—and an account 
was obtained of all four grandparents, nine uncles and aunts, 
and eight more distant relatives. 

There is no absolute proof that this child has suffered 
from favism, although the evidence would suffice for most 
observers. Obviously it would be unethical to try to prove 
it by inducing another attack. The real value of such cases 
is to indicate how the present Vélkerwanderungen are bring- 
ing to our shores examples of disease which once had to be 
sought half a world away. 

Georce Discomse, M.D., B.Sc., 


W. Mesti1z, M.D., 
Central Middlesex Hospital, London, and 
Royal Alexandra Hospital for Sick Children, Brighton. 


was given. 
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Radiological Demonstration of a Pyelo-chylous Fistula 


The condition of chyluria is unusual and the successful 
demonstration of a lymphatic leak into the renal pelvis 
more so, These facts would seem to justify publishing this 
somewhat incomplete case. 


Case History 


A naval rating aged 21 was referred for urinary investi- 
gation. He complained that for the last five days he had 
noticed that his urine was milky and that he had a slight 
ache in his left groin. There were no other symptoms. 
Routine urine examination made at a civilian hospital had 
shown the presence of albumin in quantity as well as 
numerous red cells and some white cells; no crystals or 
casts were seen. Some twenty-six months earlier he 
had noticed the same condition and had been admitted to 
a Service hospital in the Mediterranean. The onset of his 
illness at that time was identical with that of his present 
condition, but in the earlier illness his urine had become 
pink from blood-staining on the third or fourth day. He 
was told at this time that his urine contained fat, and his 
illness was labelled chyluria. Investigations failed to dis- 
cover any cause and he was invalided home for further 
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investigations. By the time he reached hospital in England 
his condition had undergone spontaneous remission, and 
observation and investigation failed to demonstrate anything 
further. He was accordingly returned to full normal duty. 

On examination at the time of admission he was a healthy 
young man of better than average physique, well nourished, 
and of good colour. Physical examination was completely 
negative. His blood pressure was 120/60, his optic fund: 
were normal, there was no visible or palpable lymphangiosis, 
lymphangitis, or lymphadenitis ; there was no oedema, local 
or general. Both testes and cords were normal. Neither 
kidney was palpable. His urine was obviously opalescent 
and paie ellow in colour 

Investigations.-Examination of the urine confirmed the 
findings of albumin, red cells, and white cells, but also showed 
the presence of fat in quantity, about 50 mg. per 100 ml. 


MEDICAL MEMORANDA 


After the injection of a small additional quantity of dye into both 
sides. The described leak is easily seen on the right side 


Urine cultures were sterile in 24 hours. Blood: Hb, 110% ; 
R.B.C., 5,900,000 ; W.B.C., 7,000, normal differential ; urea, 
25 meg. per 100 ml.; E.S.R., 3 mm. in one hour. Repeated 
blood smears and stained preparations were made through- 
out 24-hour periods in an attempt to demonstrate micro- 
filaria, and were completely unsuccessful. Chest x-ray exam- 
ination showed no abnormalities. Repeated urine examin- 
ations made for microfilaria were negative. Cystoscopic 
examination and retrograde pyelography were performed and 
ureteric catheter specimens were obtained from both 
kidneys. The cystoscopic findings were normal. The urine 
from the right kidney was obviously more opalescent than 
that from the left, which unfortunately was blood-stained. 

Further examination showed that the specimen from the 
right side contained only fat; both contained albumin and 
red cells ; but the quantity of albumin in the specimen from 
the left side was minute and was thought to be due to the 
blood contamination. The pyelographic appearances are 
shown in the illustration. A leak of the radiopaque dye 
into a leash of small tortuous varicose channels, presumably 
lymphatics, is clearly seen on the right side. In the main 
the channels run mesially, but others can be seen around 
the upper and lateral borders of the shadow of the pelvis. 
This remarkable film was taken after the catheters had been 
withdrawn a few inches and a small extra quantity of dye 
injected. 

The only attempt at treatment was to institute a fat-free 
diet. The patient was returned to the United Kingdom for 
further assessment. 

COMMENT 


An absolute diagnosis was not made in this case. The 
site and pathological nature of the lesion, as well as the 
significance of the metabolic disturbance produced, are un- 
known. The disease was first noted in Malta. The sailor 
had been in the Mediterranean area for 16 months pre- 
ceding this first episode of chyluria. During that time he 
visited ports on the south coast of France, Naples, and, 
more significantly, Algiers and Tangier on the North 
African coast. 
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Wuchereria bancrofti is indigenous in North Africa and 
Southern Spain; chyluria as a result of filaria! disease is 
quite common in India, China, and North Africa, where it 
frequently appears without warning (Manson's Tropical 
Diseases). Filarial infection is the only common cause of 
chyluria, although the condition can result from other 
causes of lymphatic obstruction. 

Despite the complete failure to demonstrate microfilaria 
in either blood or chylous urine it seems reasonable to 
assume the obstruction in th’s case to be due to filarial 
infection. The assumption is based on the history of oppor- 
tunity for infection to occur, the subsequent latent period 
before the onset of symptoms, and the complete absence 
of any signs or symptoms suggestive of any other possible 
cause of obstruction, 

It is thought that the main interest of the case is in the 
presenting symptom, a complaint of having passed milky 
urine, and the remarkable demonstration of the communica- 
tion between the right renal pelvis and lymph vessels. 


I wish to thank Dr. C. Campbell, who performed cystoscopy 
and retrograde catheterization, and Major H. Elverson for per- 
mission to publish the case. 

F. B. Hartiey, M.B., Ch.B., 


Captain, R.A.M.C. ; 
British Military Hospital, Bermuda. 


Case of Arsenical Poisoning without Visible Anatomical 
Post-mortem Changes 


Inflammatory changes of the mucous membranes of 
stomach, upper parts of small intestine, and oesophagus are 
mentioned in most textbooks as typical findings in acute 
arsenical poisoning. The case reported is of interest be- 
cause of the complete lack of anatomical changes. 


Case REPORT 


A woman aged 44, last seen alive and well at noon, was 
found dead in her bed at 3 p.m. the following day. A 
vessel containing vomit was found by the bedside and 
a bottle marked “ W——— Rat Poison” in a corner of the 
living-room. 

Post-mortem examination was carried out the same day. 
Yellowish-stained gastric contents were found in the naso- 
pharynx, and the angle of the mouth was stained by the 
same dried fluid. Aspirated gastric contents were present 
in the airways with resulting expiratory emphysema, The 
stomach contained a small quantity of bile-stained mucoid 
fluid, with some starchy material. The mucosa of mouth, 
oesophagus, stomach, and intestine appeared perfectly 
normal to the naked eye. Histological examination was 
not carried out. 

Chemical Analysis—-The rat poison was a colourless 
neutral solution of an arsenite. Its concentration expressed 
as arsenic was 1.5%. Approximately one teaspoonful of 
this solution would have been a fatal dose. Nineteen 
ounces (540 ml.) of the rat poison were missing from the 
bottle, but there was no evidence to suggest that all this 
quantity had been consumed. Arsenic equivalent to 3 oz. 
(85 ml.) of the rat poison was isolated from the vomit. In 
addition five pink tablets were picked out which on analysis 
were found to be aspirin. Arsenic was found in the liver 
(fresh from necropsy) in a concentration of 15 mg. per 
100 g. The concentration of salicylic acid in the liver was 
only 6 mg. per 100 g. Spectrographic analysis of the rat 
poison also showed the presence of traces of an antimony 
compound. This may have contributed towards causing 
the vomiting. As the “ arsenic” was in liquid form and this 
liquid had a pH of 7 there is no apparent reason why it 
should have acted as an irritant poison. 

We wish to thank Mr. W. H. Carlile, H.M. Coroner, and F. G. 
Tryhorn, Director of the Forensic Science Laboratory, for permis- 
sion to publish. 

A. S. Curry, M.A. Ph.D., 


Forensic Science Laboratory, Harrogate. 


H. Leperer, M.D., 


Consulting Pathologist, Royal Infirmary, Doncaster. 
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WORKS OF FERENCZI—VOL. Ill 


Final Contributions to the Problems and Methods of Psycho- 
4nalysis. By Sandor Ferenczi, M.D. Edited by Michael 
Balint, M.D., Ph.D., M.Sc. Translated by Eric Mosbacher 
and others. (Pp. 447. 30s.) London: The Hogarth Press 
and the Institute of Psycho-Analysis. 1955. 
Ferenczi was, after Abraham, the most brilliant of Freud's 
early supporters and, in the figurative sense, the most 
picturesque of his lieutenants, combining rich clinical ex- 
perience with a high degree of insight into the workings of 
the “unconscious.” He also combined an inquisitive and 
speculative turn of mind with a fertile imagination. Like 
many of the psycho-analytical pioneers he was self-trained, 
and perhaps for that reason was more fundamentally honest 
and open-minded than the majority of latter-day institute- 
trained analysts. Although often swept away by his own 
enthusiasms, he was never afraid to experiment or to put 
his own theories into practice—a circumstance which, dur- 
ing the last period of his professional life, brought about a 
considerable deviation on Ferenczi’s part from the classical 
practices of psycho-analytic therapy. Psycho-analytical 
principles he never deserted. 

Here we have the third and last volume of his translated 
works. It includes articles published between 1926 and 
1933, a number of posthumous papers dating from 1909 to 
1922, and a multiplicity of “ Notes and Fragments” of 
various dates. The result is a tribute to the professional 
piety of his editor, a former pupil and consistent admirer of 
Ferenczi ; but from the general reader's point of view the 
effect is extremely scrappy and will inevitably disappoint 
those who have not read the first two volumes. Neverthe- 
less it contains a number of interesting contributions, the 
most significant of which set out the rationale of his modi- 
fications of psycho-analytical technique. To these may be 
added his contributions to the psychology of epilepsy, in- 
volutionary states, paranoia, and, of course, his monograph 
on the mental disorders of general paralysis. The notes 
and fragments are mainly of methodological interest and 
could well have been omitted. Although primarily of con- 
cern to psycho-analysts, the book merits the attention also 
of psychiatrists who are interested in dynamic psychology 
and of social workers and pedagogues, who will find 
Ferenczi’s views on education and upbringing both refresh- 
ing and encouraging. Dr. Balint’s bibliography will provide 
both groups with convenient reference to his other and 


more important works. 
Epwarp GLOVER. 


POLIOMYELITIS 


Poliomyelitis. Papers and Discussions presented at the Third 
International Poliomyelitis Conference. Compiled and edited 
for the International Poliomyelitis Congress. (Pp. 567+xxiv; 
illustrated 60s.) Philadelphia, Montreal: J. B. Lippincott 
> le London: Pitman Medical Publishing Co., Ltd. 


The Third International Poliomyelitis Conference was held 
in Rome in September, 1954, and this volume is about the 
same size as the preceding (second) one. The discussion on 
the treatment of bulbar poliomyelitis half conceals a sharp 
clash of opinion. When paralysis of both respiration and 
swallowing develops the American practice is still to treat 
these patients in a tank type of respirator with a tracheotomy, 
while the recent Copenhagen practice at first discarded all 
tank respirators and used intermittent positive-pressure 
respiration (1.P.P.R.) for all cases of respiratory embarrass- 
ment. In Sweden the practice has been to employ cuirass 
respirators at first and, if these fail, to give I.P.P.R. also. 
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rival methods, in that we apply I.P.P.R. only for the “ com- 
bined cases,” and there is now general agreement in Britain 
that this method is better than is provided by nursing the 
patient with a tracheotomy in a tank respirator. 

The session on immunity took place before the large-scale 
trial of the Salk vaccine (which led to the Francis Report). 
Both Dr. Salk and Dr. Sabin reported respectively on the use 
of inactivated virus vaccine and the attenuated oral virus 
vaccine. Dr. John Paul in summary said, “ Whether a killed 
vaccine or a live vaccine eventually will be used is hard to 
say ... this uphill road will soon be thronged with eager 
investigators who will soon jostle one another in the 
scramble for results in this most important project.” Since 
these words were spoken the whole weight of the National 
Foundation influence has come to support the Salk-type 
vaccine, while research on the development of a safe oral 
vaccine has been relatively neglected—a state of affairs 
which has caused both controversy and anxiety. 

In other parts of this volume there are many important 
and useful contributions in the fields of social medicine, 
tissue-culture techniques, orthopaedics, and rehabilitation. 


W. RUSSELL. 


HISTOBACTERIOLOGY OF TUBERCULOSIS 


The Tubercle Bacillus in the Pulmonary Lesion of Man. By 
Georges Canetti, M.D. Foreword by René J. Dubos and 
Walsh McDermott. (Pp. 226+x; illustrated. $8.50 or 64s.) 
New York: Springer Publishing Co., Ltd. London: Inter- 
science Publishers Ltd. 1955. 
Dr. Georges Canetti, of the Institut Pasteur, Paris, between 
1940 and 1944 did much of the work described in this book, 
and published a monograph on it in France in 1946. That 
an English version should appear was suggested by the 
writers of the foreword to the present volume. Canetti 
revised the text to bring it up to date, and Dubos, McDer- 
mott, and five of their colleagues at the Rockefeller Institute 
and the adjoining Cornell Medical Center in New York 
translated and edited this edition. So distinguished a spon- 
sorship raises expectations high, so high indeed that perhaps 
some disappointment is inevitable. 

What Canetti did was to enumerate tubercle bacilli in 
sections of every kind of lesion seen in pulmonary tuber- 
culosis and in different stages of the disease, expressing the 
results as numbers per 100 microscope fields. Impressions 
familiar to the histologist are thus brought to mathematical 
exactitude. In a few experiments quantitative cultures were 
also made to determine how many of the bacilli seen were 
living. On this basis he discusses the evolution of the lesion 
and the factors involved in the multiplication of the bacilli 
or in determining their death. Later chapters deal with the 
effect on the lesion of the immune response and of various 
treatments from simple rest to chemotherapy. In many 
pages of discussion of these matters there are innumerable 
admissions of our ignorance on points necessary to any full 
understanding, and the book has consequently a general air 
of inconclusiveness. Some of the author's more important 
positive conclusions are picturesquely expressed in the 
following passage : “ To combat the bacillus by the devious 
way of caseation—if one wishes to lend an_ intentional 
sense to an event which has none—is to create the very con- 
ditions which render tuberculosis chronic—a very short- 
sighted strategy. It is true that caseation usually succeeds 
in this task, since clinical tuberculosis is only an accident in 
tuberculous infection, but it succeeds only because the 
bacillus is not as smart an opponent of immunity as is 
usually believed. Its errors are even greater than those of 
immunity, and victory goes to the one who committed the 
fewer blunders.” 

It would be helpful if some kind of summary could be 
given at the end of each chapter. The numerous histo- 
logical illustrations are clear, and there is a useful biblio- 


In Britain it seems likely that we have now formulated a graphy. 
policy which takes advantage of the best of each of these L. P. Garrop. 
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A CENTURY OF NURSING 


A Hundred Years of Nursing at St. Mary's Hospital, 
Paddington. By Sir Zachary Cope. (Pp. 144; illustrated. 
10s. 6d.) London: William Heinemann Ltd. 1955. 


This small book is a valuable contribution to medical and 
nursing literature, for it combines in readable form a brief 
but comprehensive survey of the revolutionary changes in 
nursing in this country from the pre-Nightingale days, to- 
gether with a more intimate picture of a particular hos- 
pital. St. Mary's Hospital, Paddington, opened in June, 
1851, when “ nursing was a despised occupation, undertaken 
for the most part by uneducated women, sometimes drunken 
and occasionally dissolute.” Sir Zachary Cope, a distin- 
guished surgeon with a deep understanding of the subject, 
has shown how nursing emerged from a degraded occupa- 
tion to a skilled, honourable, and well-organized profession. 
He also shows briefly how the medical profession and 
individual members helped, or hindered, and how the 
authorities of a particular hospital, with caution combined 
with shrewd sense, had to adjust their attitude through the 
years to nurses and nursing 

In the first chapter, “ The Background,” the author shows 
convincingly the transformation set off by Florence Night- 
ingale, who obtained what training she could at Pastor 
Fliedner’s hospital at Kaiserswerth, not being permitted to 
demean herself and her relatives by working in a hospital 
in this country, He presents the development of the train- 
ing of nurses from the founding of the first training school 
at St. Thomas's Hospital in 1860, with its strict discipline, 
which was essential for “the class of women who would 
think it improper to wear a skirt which showed the ankle, 
or ride alone in a hansom cab.” Miss Nightingale expected 
the nurses to have a vocation for nursing, but realized that 
they must also have a training, which should be under the 
authority of the matron. 

By 1880, although the training of nurses was established 
in a number of hospitals, there was still no organized pro- 
fession. The author gives an outline of the gradual develop- 
ment of nurses’ associations; the attempts to obtain 
national recognition by State registration ; the rapid develop- 
ments resulting partly from the first world war; the found- 
ing and progress of the Royal College of Nursing; and 
lists the several investigations and reports on nursing and 
nursing conditions from The Lancet Commission of 1930 
to the Working Party Report of 1946 and the Nuffield 
Provincial Hospitals Trust job analysis of 1953. 

With this vivid national picture in mind the reader then 
turns to the story of St. Mary's Hospital in 1851, when 
the sister's hours of duty were from 6 a.m. to 10 p.m.; 
she then retired to bed in a tiny room with a window 
looking into the ward. Extracts from the hospital records 
build up a picture of the work, discipline, and restrictions 
of hospital life which would otherwise be unbelievable. The 
later development of the training school makes interesting 
reading, and the individual contributions of the several 
matrons in building the fine reputation of St. Mary’s are 
generously recognized. 

While this book will be popular with all connected 
with St. Mary’s, it will also be an asset to anyone seeking 
a brief but authoritative account of the development of 
nursing. Its study as part of the doctor's preparation should 
help to gain support to ensure that the developments which 
Sir Zachary anticipates may indeed prove beneficial both 


to medicine and to nursing. 
MARJORIE WENGER. 


BONE IN HEALTH AND DISEASE 


Living Bone in Health and Disease. By Irvin Stein, A.B., 
M.D., F.A.C.S., F.L.C.S., Raymond O. Stein, A.B., M.D., 
F.LC.S., and Martin L. Beller, A.B.. M.D. (Pp. 510+xii; 
illustrated. £5 10s.) London: Pitman Medical Publishing 
Company, Ltd. 1955 


There is important information in this book for the radio- 
logist and pathologist as well as for clinicians concerned 
with general and local diseases of the skeleton. Those 
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sections devoted to the physiology of bone in health and 
the pathology of the morbid conditions attract particular 
attention. The classification and arrangement of the subject- 
matter are in accordance with modern knowledge of the 
aetiology of bone disease, and it is interesting to find one 
chapter entitled “ Defects in Kidneys affecting the Para- 
thvroids and Skeleton.” Only a small part of the book 
deals with living bone in health, and in relation to this 
the reader will find information on hormones, vitamins, and 
kidney function. A mass of knowledge is condensed into 
lists and references. There is an ample description of 13 
developmental faults and of a similar number of conditions 
due to endocrine disturbances. On these subjects the reader 
will find a well-arranged text and clear pathological descrip- 
tions. The story of osteomalacia and rickets is well told 
in a chapter entitled “Defects in Matrix Calcification.” 
The authors have given a detailed and comprehensive 
account of Paget's disease, with 125 references to it. There 
are sections on lipoid granuloma, lymphoma, and the 
anaemias, with particular reference to the skeleton. 

Much work and knowledge has gone into the production 
of this volume. There is a large collection of radiographs, 
many of them of high quality, although a number could 
hardly be considered of diagnostic value—-for example, some 
of those of Gaucher's disease and of osteopetrosis. The 
authors work in Philadelphia ; the senior of the three was 
a student of Bennett and Bruce Gill, and much of the 
pathology is due to the work of Geschickter and Henry 
Jaffe and leading biochemists. There has been no hesita- 
tion in bringing to notice the work of others. 


Sr. J. D. Buxton. 


PAEDIATRICS FOR LAY WORKERS 


The Pediatric Years. By Louis Spekter, B.S., M.P.H., M.D. 


(Pp. 734+xxv; illustrated. .) Springfield, Illinois: 
Oxford: Blackwell Scientific Publica- 
tions. 


The seemingly insatiable thirst for knowledge of medicine 
by lay bodies and individuals will be partially slaked by this 
latest newcomer, designed to help such varying persons as 
medical secretaries, librarians, x-ray technicians, non-medical 
hospital administrators, camp directors, teachers, and sani- 
tary inspectors—among others—to know the methods of 
ensuring “ positive health” in infancy and childhood. It is 
a well-produced volume, quite up to the standard to be ex- 
pected of the firm of Charles C. Thomas, of Springfield. 
Unfortunately the references are entirely American, and this 
limits to a great extent the value of the book to people in 
other countries. The spelling, too—as is to be expected— 
is American, and this might well prevent a British paedia- 
trician from giving a copy to his secretary. The index is not 
very helpful to inquirers ; vaccination and immunization, for 
example, are not mentioned. No account is given of infant 
feeding ; and the infectious diseases, for some reason, appear 
in the section on the respiratory system. 

It is true that paediatrics calls for team-work and that the 
team is a big one, with many lay members. It has been the 
author's aim to present in this 734-page volume an account 
of child-health methods and measures which will enable all 
the lay members of the team to understand what is being 
done and why. Considering the diversity of the members, 
this is an undertaking of some magnitude. The book is more 
likely to find readers in the country of its origin than any- 


where else. 
WILFRID GAISFORD. 


The sixth edition of Bentley and Driver's Textbook of Pharma- 
ceutical Chemistry (Oxford University Press, 1955, 55s.) has been 
extensively revised to keep pace with recent advances in pharma- 
ceutical chemistry and to bring it into line with the last edition 
of the British Pharmacopoeia. The book, which was first pub- 
lished in 1925, is intended for those studying for examinations in 
the subject in Britain and the Commonwealth; it should also 
prove of value to others concerned with pharmacy and pharma- 
ceutical chemistry. The present edition is the work of Professor 
J. E. Driver. 
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FREUD TO-DAY 

On the centenary of his birth on May 6 we pay tribute 
to the memory of Sigmund Freud and try to 
assess the status to-day of psycho-analysis, the 
science that was almost entirely his own creation. 
Freud was strikingly reticent about himself, and it is 
only with the recent publication of Dr. Ernest Jones’s 
biography that we have been able to learn something 
of his personality. In his vivid sketch in the opening 
pages of the Journal this week Dr. Jones has again 
made it plain that, quite apart from his achievements, 
Freud was a man whose memory is readily revered. He 
had a noble character, a deep sensitivity and tender- 
ness, and he was an exemplary husband and father. 

For a variety of reasons it is not yet easy to measure 
the significance of Freud’s work. Thus, while many 
prominent thinkers would hold that his contribution 
has revolutionized man’s understanding of his nature, 
yet the use of psycho-analytic principles in unravelling 
urgent psychological problems is still limited. Psycho- 
analysis itself, however, has shown why we are slow 
to follow, and quick to ignore, the most logical 
conclusions imposed upon us by reason. Again, 
the term psycho-analysis has two aspects which have 
to be considered separately. Firstly, it denotes a 
method of investigating the conflicting thoughts and 
feelings buried deeply in the mind and of relieving 
the suffering caused by them. In its second sense 
psycho-analysis is a body of theory concerned with 
the nature and development of personality and its 
functioning, normal and abnormal. As Dr. E. Stengel 
remarks in his admirable survey, published at p. 1000 
of the Journal this week, the psycho-analytic method 
has a singular importance as an instrument of investi- 
gation, but as a therapeutic method for widespread 
application it has great limitations because of the time 
it takes and because the training required for its 
proper use is also long and expensive. Moreover, 
though the method gives clear insight into the nature 
of many psychological disorders, it does not follow 
that the mental structures and processes revealed can 
always be altered substantially. Nevertheless, the 
knowledge obtained provides a basis for the creation 
eventually of effective preventive measures. 


As a body of theory psycho-analysis has made a 
unique contribution which can be stated briefly in 
terms of its two basic postulates. The first of these 
is that mental phenomena are completely determined. 
Although the connexions between one thought or 
feeling and another are often absent from our aware- 
ness, they can be found by special procedures to have 
been in our minds, albeit in an unconscious state. 
The second postulate of psycho-analysis is thus closely 
related to the first one because it asserts that much of 
our mental activity, including the most powerful 
agents affecting what we think, feel, and do, is uncon- 
scious. These two principles were not new, but Freud 
was the first to study unconscious processes in a 
systematic way and to attempt an explanation of their 
nature and origin. It was in relation to dreams that 
Freud gave the first major presentation of his views. 
Dreams still provide the best data for illustrating 
the fundamental contribution of psycho-analysis ; 
and it is noteworthy that to-day, after nearly sixty 
years, Freud’s theory of dreams is virtually unchal- 
lenged. From time immemorial dreams were among 
the most mysterious manifestations of mental life, 
and scientific thinking even by Freud’s time had got 
no further than considering them to be the products 
of random cerebral activity during sleep. Freud gave 
them a complete meaning in terms of hidden wishes 
and forces opposing the expression of these unwanted 
parts of the personality. He also showed that these 
unconscious processes were at work all the time, con- 
stantly influencing our thoughts, emotions, interests, 
and attitudes to people and things. In the normal 
person they were for the most part under control, 
though they declared their presence from time to time 
in minor intrusions such as slips of the tongue or 
lapses of memory as well as in dreams. Furthermore, 
Freud established that many of the psychological 
abnormalities, from hysteria or the sexual perversions 
to the apparent nonsense uttered by the psychotic, 
were arrested or exaggerated developments of normal 
processes in the growth of personality and not the 
products of organic disease in the brain. 

The new knowledge undermined many of man’s 
most cherished beliefs about himself. He was exposed 
as being at the mercy of unconscious impulses and not 
at all the master of his own fate in the way he wanted 
to believe. Most intolerable of all, he had to face 
secing himself from infancy onwards with the impulses 
of aggression and destruction battling against his 
great drives to love and create. It is little wonder 
that psycho-analysis did not find an immediate wel- 
come. While the emotional resistances to the implica- 
tions of psycho-analysis are the most powerful forces 
preventing its wider use, it is also true that other 
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obstacles impede it. One of these relates to the fact 
that only trained psycho-analysts (of whom there are 
about 150 in Great Britain) are in a position to observe 
the most characteristic phenomena of psycho-analysis. 
Naturally with such an intimate relationship as that 
between analyst and patient it is difficult for this to 
be otherwise ; but it is noteworthy that attempts are 
being made with the help of the patients to overcome 
this limitation so that the psychological forces revealed 
in the analytic relationship can be studied by indepen- 
dent observers. Another obstacle, probably more 
important, is that the new science has presented from 
the start peculiarly difficult problems in scientific vali- 
dation. For instance, the place of the controlled 
experiment to test the concrete hypothesis is clearly 
limited in the complexities of the analytic situation. 
Many scientists have maintained that psycho-analysis 
can never be studied by the method of scientific ex- 
periment ; the truth is that hitherto there have been 
hardly any attempts. This task must therefore be one 
of high priority for psycho-analytic research, though it 
will clearly be one requiring time and much patience. 

Despite the obstacles to the assimilation of psycho- 
analysis, there can be little doubt that it has radically 
altered the practice of medicine in many respects. 
Apart from the specific developments in medical 
psychology and psychiatry which Drs. Jones and 
Stengel have referred to, perhaps the main influence 
of psycho-analysis has been on the upbringing of 
children. The importance of the young child’s rela- 
tions with its mother are being given more and more 
weight largely because of: the teachings of psycho- 
analysis that emotional tensions in the earliest years, 
even months, can play a major part in creating sub- 
sequent ill-health. Nevertheless, as with all scientific 
advances, Freud's work has posed many, if not more, 
questions than it has answered. To take the example 
referred to by Dr. Jones, the ways in which the ten- 
sions of repressed instinctual forces are associated 
with a wide range of psychosomatic conditions con- 
stitutes an urgent problem for research. The way in 
which the practical application of psycho-analysis lags 
most conspicuously to-day would seem to be in actual 
clinical work. It is a truism to say that the good doctor 
has always tried to see his patient as a person ; but, 
whereas psycho-analysis has increased his appreciation 
of the kind of psychological forces, especially the 
unconscious ones, that might be contributing to his 
patient’s troubles, he has not yet received from it 
methods by which this increased understanding can 
enable him to ease the commoner psychological dis- 
orders. It was inevitable that Freud should resist dilu- 
tion of his methods, with the dangers of ill-founded 
work bringing opprobrium on his young science. It is 
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to be hoped that psycho-analysis can be regarded to- 
day as having established itself sufficiently well for 
some of its experts to turn now to devising means 
whereby the great advance in our theoretical under- 
standing of man’s inner disharmonies and the suffer- 
ing they cause can be more widely used throughout 
medicine, and especially by the general practitioner, 
to whom so much psychological illness will always be 
brought. Developments of this kind have begun in 
a few places, and their expansion may well enable 
Freud’s great contribution to help every doctor to 
become more technically skilled in the relief of what 
is one of the most widespread types of illness he meets 
to-day. 


PROGNOSIS IN RHEUMATOID ARTHRITIS 


“T hold that it is an excellent thing for the physician 
to practise forecasting,” wrote Hippocrates, and 
added, “He will carry out the treatment best if he 
know beforehand from the present symptoms what 
will take place later.” ' In the atmosphere of rapid 
therapeutic advance of the present day the study of 
the natural history of disease implicit in this advice 
is most difficult, though no less important. Individual 
impressions of any disease may give the observer a 
somewhat false picture. In rheumatoid arthritis, for 
example, the family doctor or hospital specialist will 
tend to see a high proportion of patients whose 
disease progresses, while patients who are fortunate 
enough to have a remission may cease to attend. 
The physician’s concept of the disease is thus regu- 
larly reinforced by the sight of the chronic attender in 
surgery Or out-patient department. How ill-founded 
such an impression may be is illustrated by a recent 
population survey,’ in which it was found that 38 

of the patients with rheumatoid arthritis had not 
consulted their doctors at all, the majority presum- 
ably being mildly affected. Indeed, the same survey 
showed that half the patients with rheumatoid 
arthritis had lost no working time in the previous 
five years. Thus, most of the studies on the natural 
history of rheumatoid arthritis have been limited to 
groups of patients with the more severe forms of the 
disease. C. L. Short and W. Bauer,* in one of the 
most complete investigations to date, for example, 
followed up some 200 cases for a minimum of five 


? Quoted by Ryle, J. A., The Natural History of Disease, 1948, p. 467, London. 

® Kellgren, J. H., Lawrence, J. S., and Aitken-Swan, J., Ann. rheum. Dis., 
1953, 12, 5. 

* Short, C. L., and Bauer, W., New Engl. J. Med., 1948, 238, 142. 

* Bywaters, E. G. L., and Dresner, E., Quart. J. Med., 1952, 21, 463 

* Duthie, J. J. R., Thompson, M. Weir, M. W., and Fletcher, W. B., Ann 
rheum. Dis., 1955, 14, 133. 

* Report by Joint Committee of the Medical Research Council and Nuffield 
Foundation, British Medical Journal, 1954, 1, 1223. 


? Second Report by Joint Committee of the Medical Research Counci! and 
Nuffield Foundation, ibid., 1955, 2, 695. 
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but these had all been so severe as to be 
admitted to the medical wards of a general hospital. 
Even so, over half of all the patients, and three- 
quarters of those with a history of less than one year, 
were better at the end of this time than on admission, 
and only one-third were worse. E. G. L. Bywaters 
and E. Dresner* at Hammersmith followed 250 out- 
patients for an average of six years, with much the 
same results. More recently J. J. R. Duthie and his 
colleagues’ in Edinburgh have followed up some 300 
patients with rheumatoid arthritis for an average of 
two years. Their cases were again selected from the 
more severe group, in that all were considered suffi- 
ciently bad to require admission to hospital. They 
were treated on routine lines with rest, splinting, 
physiotherapy, and aspirin. Two important aspects 
were specially studied. Firstly, the bare results: 
about two-thirds of the patients were in a better 
functional grade at follow-up ; only four of one group 
of 76 patients were fit for normal employment on 
admission ; this had risen to 29 on discharge, and a 
further 33 were in light work. The proportion of 
cases with very active disease fell from 20% on 
admission to st, on follow-up. Secondly, an attempt 
was made to correlate these results with certain 
features of the patient when first admitted, to see 
what factors might be useful in assessing the prog- 
nosis. This attempt had some useful practical results, 
for it confirmed the previous impression that the 
most important single factor determining the outcome 
is the duration of the disease when the patient is first 
seen. Some 80% of those admitted in the first year 
had an improved functional capacity at follow-up, 
while of those with a longer history—for example, ten 
years or more—only 40% improved. These figures 
of the results in early cases, incidentally, are similar 
to those found in the trial of cortisone and aspirin 
by the Medical Research Council and the Nuffield 
Foundation, the results of which were published in 
this Journal.£’ Males seem to do better than 
females, but this is at least partly because males tend 
to be admitted earlier to hospital. Patients who con- 
tract the disease late in life seem to respond better 
to treatment, although these, again, tend to be 
admitted to hospital earlier. Those admitted with 
very active disease certainly do no worse in the long 
run than others, unless the disease is of long standing. 
In fact a rapidly progressive course in the early stages 
seems to carry with it a slightly better prognosis. A 
high sedimentation rate, likewise, in the early stages 
is associated with the type of case which has an 
acutely active onset and fares relatively well, though 
late in the disease it is a bad prognostic sign. A 
haemoglobin level down to 65% is of no prognostic 
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significance but below 65%, is associated with a less 
good outlook. Finally, manual and heavy workers 
seem to do better than those in a higher economic 
class or in lighter work; this curious finding is 
possibly associated with their ability to sustain more 
vigorous rehabilitation. These studies have given 
the sort of information Hippocrates in his day would 
have liked to have, and are of great value to the 
family doctor, who is continually being asked by 
patients with rheumatoid arthritis, or by their rela- 
tions, to forecast the outcome of the disease, and who 
is now to be faced with the additional responsibility 
of deciding whether or not to administer cortisone. 


PRESERVATION OF ERYTHROCYTES AT LOW 
TEMPERATURES 


Red blood cells transfused after 21 months’ storage 
in vitro have survived for normal periods in the blood 
stream of recipients. They were banked at —79° C. and 
protected from damage during freezing and thawing by 
the presence of glycerol in their suspending medium. 
This work, recently reported by P. L. Mollison and his 
team,' stirs both the imagination and the memory. It is 
only 50 years since the first six cases of successful 
human blood transfusion were described by G. Crile.” 
Less than 20 years ago transfusion was still a heroic 
measure. Relatives or volunteers were summoned to 
the bedside and their blood grouped and cross-matched 
with that of the patient. The selected donor was bled 
and the transfusion performed forthwith. During the 
second world war the use of acid sodium citrate as the 
anticoagulant with dextrose as an addition enabled 
whole blood to be stored for three weeks at 4° C.° In 
spite of this advance the survival time of red cells in 
bottles was still short compared with their life span of 
100 days in the blood stream of the recipient or host. 
The blood, primarily intended for battle casualties, 
proved invaluable for treating a | wide variety of medical 
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and surgical conditions, so that by 1946 regional blood 
banks had become essential for civilian practice. In 
the same period K. Landsteiner and A. S. Wiener* * had 
discovered the Rhesus factor in blood from 85% of 
human beings and demonstrated the production of anti- 
bodies to it among the 15% of Rh-negative individuals. 
Many rare blood groups and other hazards of 
transfusion have since been described.*~* Deleterious 
changes which may occur in blood stored at 4° C. have 
been emphasized by M. M. Strumia’® and others.'? 
Nevertheless, faith in the therapeutic value of blood 
remains unshaken. 

Methods for prolonging the survival time of red blood 
cells in vitro beyond the three-weeks limit have of recent 
years been urgently sought. C. H. Finch and his co- 
workers? find that addition of adenosine to blood diluted 
with acid-citrate-dextrose increases the survival time of 
red cells to 50 days at 4° C. T. A. J. Prankerd’* has 
shown that guanosine, which is non-toxic, is equally 
effective. Further prolongation of storage time may be 
impossible unless the storage temperature is much lower. 
Until fairly recently this seemed impracticable because of 
the haemolysis which usually occurs when erythrocytes 
are frozen to and thawed from temperatures below 
~3° C."* Then, in 1949, B. J. Luyet'® showed that minute 
samples of whole blood withstood ultra-rapid cooling to 
and rewarming from the temperature of liquid nitrogen 
(— 196° C.). The possibility of preserving larger quan- 
tities of red cells by modifications of the rapid-freezing 
technique has also been investigated.'* '* H. T. Meryman 
and E. Kafig'* have recently transfused two volunteers 
with 100 ml. of blood previously frozen by spraying 
into liquid nitrogen. The survival time of the red cells, 
which had been labelled with chromium-51, was subse- 
quently followed in vivo. In each case their disappear- 
ance was faster than normal during the first two weeks ; 
in one they survived normally thereafter, while in the 
other all had disappeared by the third week. Long-term 
storage of blood frozen in this way has not so far been 
tested. The use of liquid atmospheric gases obviously 
presents certain technical difficulties. The temperature 
of solid CO, (— 79° C.) is, on the other hand, sufficiently 
low to preserve the viability of giycerol-treated sperma- 
tozoa and endocrine and other tissues as well as red 
blood cells.'°-**. Another advantage of the use of gly- 
cerol is that large volumes of cells can be cooled 
comparatively slowly. H. A. Sloviter showed that it was 
necessary to remove the glycerol from the erythrocytes 
before transfusion.** ** He did this by dialysis, and in 
collaboration with P. L. Mollison and H. Chaplin*® 
showed that 70% of the original red blood cells could 
be recovered ; after six months’ storage they survived 
in vivo almost as well as fresh cells. I. W. Brown and 
H. F. Hardin,?* who used glycerol in higher concen- 
trations, improved the recovery of erythrocytes after 
freezing to and storage at —79° C. They also developed 
techniques for removing the glycerol by slow washing as 
an alternative to the cumbersome technique of dialysing. 
In the presence of 30% of glycerol red blood cells can 
be kept at —20° C. and transfused after three months 
or used for immunological tests after 12 months at that 
temperature.*” 
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The Medical Research Council's blood transfusion 
research unit is now to be congratulated on the recovery 
of 90% of red blood cells in a fully functional con- 
dition after nearly two years at —79° C.' This is the 
first occasion on which the survival of red blood cells 
in vitro has so greatly exceeded that in vivo, and the 
results suggest that much longer periods of storage at 
—79° C. would be feasible. However, two formidable 
obstacles remain to the routine use of this technique— 
the expense of refrigeration at very low temperatures and 
the lack of a convenient method for freeing cells of gly- 
cerol before transfusion. There is good hope that these 
essentially engineering problems will shortly be solved.' 
The question now arises whether long-term storage of 
erythrocytes is in practice either necessary or desirable. 
The remarkable efficiency of the existing blood trans- 
fusion services may suggest the contrary. In the event 
of nuclear warfare, however, there might be’a grave 
shortage of healthy donors. At the same time the actual 
casualties suffering predominantly from the effects of 
irradiation would be afflicted by leucopenia and shortage 
of platelets, and might benefit comparatively little from 
transfusion of stored or fresh red blood cells. The need 
for blood that can be kept for unlimited periods is 
already felt in remote communities as well as in the 
Merchant Navy and armed Forces segving overseas. 
R. R. Race and R. Sanger® report that preservation at 
low temperature of glycerol-treated blood is of consider- 
able practical value for keeping small samples of red 
blood cells of rare groups for diagnostic purposes. 
Large volumes of such cells similarly stored would be 
a boon when emergency transfusions were called for and 
suitable donors were not at hand. There can be little 
doubt that the method, the long-term results of which 
are now available, offers great practical possibilities for 
the future. Moreover, it has already contributed basic 
information on the factors influencing the survival or 
deterioration of living cells of many kinds during storage 
in vitro at normal as well as at low temperatures.?* 2* 
It is most satisfactory that the study of human blood 
transfusion should have received so great an impetus 
on the jubilee of Crile’s achievement, and at the same 
time should have added to fundamental knowledge. 


EMPLOYMENT OF ELDERLY PEOPLE 


On the initiative of the B.M.A. a number of local 
advisory councils on occupational health have been 
formed during the last few years. They include doctors, 
employers, and employees, and their success is such that 
the formation of others would be welcome. Recently 
they held their third annual conference at B.M.A. House, 
which is reported in the Supplement this week, and dis- 
cussed many ideas on how to help old people to keep in 
healthy and happy employment. While the psalmist's 
three-score years and ten still remains a fair measure of 
life’s span, the proportion of people who reach it has 
greatly increased in the last 50 years. And several 
speakers at the conference emphasized the desire of the 
Dunne, A., Ageing in Industry, 1955, Nuffield 


ps Employment Problems of Elderly Men, 1956, Nuffield Foundation, 
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majority of these people to remain at work if suitable 
work exists. What their needs are, and how they can be 
fulfilled, thus exercised many speakers. One of those 
attending, Mr. F. Le Gros Clark, has carried out an 
investigation into the problems, and a report by him and 
A. Dunne published in 1955 under the auspices of the 
Nuffield Foundation’ examined the physical capability 
of men in their middle sixties to remain in the same job 
until their late sixties or beyond. In the heavy industries 
the proportion was found to be low, only about 5 to 
15%, and many men could not hope to remain gainfully 
employed unless they were given alternative work of a 
lighter nature. A second report,? concerned more 
specifically with this problem of alternative light em- 
ployment, and based on the records of actual placings 
of men aged 60 and over applying at the labour 
exchanges, has recently been published. 

From the records of more than 140 exchanges in all 
parts of the country it was found that 537 out of more 
than 1,100 elderly men were then moving or had already 
moved to jobs of a light nature. The term is not easy 
to define precisely, but the actual placings included 
watchmen, cleaners, sweepers, porters, handymen, and 
gardeners, and park, cinema, and lift attendants. A 
group of 118 men found light labouring jobs in factories, 
while a few had decided to try new jobs which needed 
a short preliminary training, indicating that some elderly 
men are capable of adapting themselves to new experi- 
ences. Among the men registered as disabled, 22% are 
now over the age of 60, and of these at least 70% are 
surviving casualties of the 1914-18 war. While these 
are gradually diminishing in number, the effects of the 
193945 war will be felt for many years to come. Never- 
theless many of these men, in spite of their disability, 
have shown themselves readily adaptable to a suitable 
occupation. 

In an analysis of the actual placings of the 1,178 men 
it is interesting to note that, while a group of 7 were 
given new types of work not strictly considered “ light,” 
relatively few who had not had previous experience in 
occupations such as light assembly and light packing 
were placed in these jobs, though it is not difficult for 
them to master the operations provided the pace is 
restrained. A comparison of the numbers at work 
before the pensionable age of 65 with those still at work 
after the age of 70 suggests that at least craftsmen, and 
even some dockers and factory labourers of this later 
age, are capable of adapting their mode and pace of 
work. Unfortunately for complete and satisfactory 
solution of the problem under investigation, it also 
appears that with the increasing mechanization of 
modern industry many of the traditional avenues of 
employment for elderly men will close, and many of 
those remaining will provide only casual or seasonal 
employment. 

This report, while drawing a clear picture of what is 
at present actually happening to ageing employees, has 
not been able to give an equally clear indication of 
what is to happen to them in the future. Probably a 
part of the answer lies in two of its observations—first, 
that we must begin to think in terms of jobs where pace 
need not be a primary consideration, and, secondly, that 


a clear demonstration in industry that inexperienced 
elderly men are quite capable of attaining the necessary 
skill would do more than anything to open up fresh 
avenues of alternative employment. If their special 
needs can be fulfilled without segregating them—a point 
discussed by several speakers at the conference—so 
much the better. 


PREVALENCE OF DISEASE 
Information about the prevalence of diseases that cause 
disability but not death is exceedingly defective, 
especially in comparison with the full mortality statistics 
published by the Registrar-General. These are of a 
reliability that is unsurpassed in any country, and some 
pioneer attempts are now being made to provide 
morbidity statistics of comparable value. One of these 
started in April, 1951, when a group of eight general 
practitioners under the aegis of Dr. W. P. D. Logan, of 
the General Register Office, began keeping clinical 
records in standardized form for statistical analysis. 
The first report on this venture covered the twelve 
months to the end of March, 1952, and was welcomed 
in these columns! as an “ instructive experiment.” The 
second report? has now appeared, and carries the story 
on another two years to the end of March, 1954. Again 
it confirms its sponsors’ hopes that general practitioners 
would be able to provide valuable statistical data in a 
form which, if others can collaborate with them, will 
provide an informative sample of national statistics. 
The iatest figures are derived from ten practices, a 
number too small on which to base many generaliza- 
tions about the prevalence of disease throughout the 
country (though some are possible), but as a successful 
application of a method it will be encouraging to the 
170 or so general practitioners who, in co-operation with 
the College of General Practitioners and the General 
Register Office, are now engaged on a similar but much 
larger inquiry. 

As might be expected, respiratory diseases are the 
chief cause of the patient visiting his doctor. About 
10% of the patients a year went to their doctor with the 
common cold—much the largest single cause of con- 
sultations—and about 6-8°% with bronchitis. Otitis 
media also took about 3% a year to the doctor and 
acute tonsillitis 4-5%. Influenza too was a potent cause 
of consultations in the two years analysed, bringing 8% 
and 3%, respectively to their doctors. Various forms 
of rheumatism caused about 4% a year of the patients 
to have a consultation, and measles about 2% in one of 
the years. Each of the vast majority of the Registrar- 
General's other 990 causes of sickness or death caused, 
severally, under 1% of patients to go to their doctor. 
On the other hand hardly any of these conditions caused 
no patient to go. The picture presented therefore is of 
a very lopsided frequency curve: a few conditions are 
common causes of consultation, and the frequency then 
tails off rapidly to a large number of diseases which the 
doctor meets with occasionally. The frequency of 
diseases recorded in the different practices varies widely, 
1 British Medical Journal, 1953, 2, 1038 


2 General Practitioners’ Records, Studies on Medical and Population Subjects, 
No. 9, 1956, H.M.S.O., London (6s. 6d.). 
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even as much as 10-fold. No doubt the application of 
different labels to the same condition partly accounts 
for it, and these figures may be worth scrutinizing if 
changes are proposed in the list of diseases to be made 
statutorily notifiable, whether locally or nationally. It 
is evident that for some large groups of diseases fairly 
strict definitions would have to be agreed if their com- 
ponent categories are to be sorted out and their 
prevalence compared in different areas. Such com- 
parisons may well be worth making, and the College of 
General Practitioners’ inquiry, which is to include a 
study of sickness in relation to occupation, is awaited 


with interest 


CAUSES OF AMPUTATION 

An international conference' convened by the World 
Health Organization to consider “the problem of the 
amputee, with special reference to prosthetic appliances ” 
has drawn attention to the inadequacy of the statistics 
about amputation. The most comprehensive statistical 
information was submitted to the conference by the 
United Kingdom. Since 1948, when the National Health 
Service Act came into operation, 35,000 civilians have 
been provided with prostheses, and there are between 
3,000 and 4,000 new amputees each year. At the Roe- 
hampton centre the records have been analysed of 2,500 
patients who have had an upper limb amputated and of 
1,475 patients who have had a lower limb amputated. 
Accidents (73.7%) and congenital malformations (16.7% ) 
are the commonest reasons for amputation of an upper 
limb, disease accounting for only 9.6% of the cases. On 
the other hand, 56%, of amputations of the leg are the 
result of disease and only 41.2% of accidents. It js dis- 
turbing to learn that 77 of accidents resulting in 
upper-limb amputations occur at work. Of the accidents 
leading to amputation of the lower limb, half occur on 
the roads and 29% at work. Mishaps with fireworks at 
home often result in a child losing a limb. 

Though these figures for the United Kingdom are not 
complete, they do help to show where active preventive 
measures should do most good. Early diagnosis, anti- 
biotic and chemotherapeutic drugs, and judicious surgical 
intervention should still further reduce the number of 
amputations due to tuberculosis and osteomyelitis. These 
two infections account for 27% of upper-limb amputa- 
tions and for 47.5% of lower-limb amputations per- 
formed because of disease, The figures for malignant 
growths are 31% and 7% respectively for the upper and 
lower limbs, and not much improvement can be expected 
here. Arterial grafting will save the limbs of a few 
patients with thrombosis and arteriosclerotic gangrene, 
which at present is responsible for one-third of the cases 
requiring amputation for disease in the lower limb. The 
modern, less radical, treatment of diabetic gangrene 
should lead to a decrease in the number of major ampu- 
tations performed on diabetic patients. The large num- 
ber of industrial injuries leading to the loss of a limb 
points to the need for still more efficient safeguards 
against accidents at work. 


' Wid Hith Org. techn. Rep. Ser., No. 100, “Amputees and Prostheses,” 1955, 
Geneva 
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OF DISEASE 
HYPERTENSION AND HEPATIC CIRRHOSIS 
That a normal liver is not an unmixed blessing, or rather 
that an abnormal one may have certain compensations, 
was suggested by H. H. Stumpf and S. L. Wilens' finding 
a negative correlation between hepatic disease and the 
development of benign senile enlargement of the 
prostate. It has recently been suggested* that a similar 
negative correlation might exist between hepatic cir- 
rhosis and essential hypertension. In a retrospective 
study of 504 cases of hepatic cirrhosis in Cleveland, 
Ohio, the rarity of hypertension was confirmed. For a 
convincing demonstration of the thesis it would be neces- 
sary to show that the incidence of hypertension in a 
group of cirrhotics is significantly lower than that in a 
non-cirrhotic but otherwise comparable control group. 
Unfortunately this was not done in the Cleveland study. 
Instead, the mean blood pressure in 10-year age groups 
was compared with the published figures of the blood 
pressure of normal subjects in the same age groups. 
[he means in the cirrhotic group were 114/75, 137/79, 
and 134/78 mm. Hg at ages 40-49, 50-59, and 60-69 
compared with 155/96, 170/100, and 175/100 in the 
normal group at the same ages respectively. Moreover, 
in 6 of 9 patients in whom the hypertension preceded 
the cirrhosis the pressure fell with the progress of the 
hepatic disease and reached normal limits when the 
albumin—globulin ratio of the serum fell below one 

It must be admitted that these figures, though not 
completely convincing, strongly support the view that 
a normally functioning liver is necessary for the develop- 
ment or maintenance of essential hypertension. However, 
there is little to show which specific hepatic function or 
functions are required. Among the 504 patients studied 
there were several whose blood pressure was raised by 
painful stimuli and lowered when these were removed ; 
consequently it is apparent that the neurogenic mecha- 
nisms for raising the blood pressure are unimpaired. 
Similarly, the presence in the cirrhotic group of several 
cases of hypertension associated with renal disease shows 
that the mechanism by which this is mediated is also 
intact. If these important findings are confirmed, it may 
be inferred that essential hypertension is largely 
independent of such renal and neurogenic factors. But 
we should still be a long way from understanding the 
role of the liver in the genesis of an abnormally raised 
blood pressure. If essential hypertension is entirely 
genetically determined and transmitted as a Mendelian 
dominant, as W. Weitz? and others maintain, then 
exogenous factors play no part in its pathogenesis. But 
G. W. Pickering* has questioned the exclusive role of 
heredity in determining the height of the blood pressure 
and adduces evidence that attributes the major role to 
environmental factors. Whichever view is correct, it is 
interesting, but perhaps not surprising, that the liver 
appears to play an indispensable intermediary role 
between the gene or the environment on the one hand 
and the cardiovascular system on the other. The 
biochemical mechanism of this intermediary action is 
virtually unknown. 

1 Stumpf, H. H., and Wilens, S. L., Arch. intern. Med., 1953, 91, 304. 

® Loyke, H. F., ‘Amer. J. med. Sci., 1955, 230, 627. 


Weitz, W., Z. klin. Med., 1923, $6, 1 $1. 
* Pickering, G. W., Ann. intern. Med., 1955, 43, 457. 
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Low backache is a very common complaint, and many of 
those afflicted by it spend a great deal of their time not 
only in suffering from it but in having it investigated and 
seeking a permanent cure. It is true that we can relieve 
the acute attack of pain; we can also alleviate severe 
and persistent sciatica by removing an offending inter- 
vertebral disk ; but the management of many cases of 
chronic low backache and of recurrent attacks of lum- 
bago and sciatica can tax the skill and ingenuity of the 
medical attendant to the uttermost. Although there is 
no doubt that the degeneration and subsequent pro- 
trusion of an intervertebral disk is the common cause, 
there is much to be said for retaining the terms “ lum- 
bago™ and “sciatica” to describe the syndromes to 
which these lesions give rise. Certainly patients find the 
old-fashioned nomenclature reassuring, and many will 
cheerfully put up with an attack of “ lumbago”™ every 
now and then but will not endure the same symptoms 
and disablement if told that they have a “ slipped disk.” 

I shall limit myself here to a broad description of the 
clinical patterns encountered in cases of lumbar back- 
ache, and then discuss their management. Many 
different pathological lesions will cause backache, so it 
is useful to divide cases into those where a serious, or 
at all events a definite and significant, lesion can be 
found by clinical or radiological investigation and the 
much larger group where no such lesion can be demon- 
strated. Cases of lumbar disk protrusion are included in 
the second group, although occasionally, of course, a 
disk protrusion may cause symptoms and changes of the 
utmost seriousness. 


. 


Serious Disorders Causing Backache 


This group, which will be dismissed briefly, may be 
divided into those with a lesion of the spine or spinal cord 
and those with other causes for their pain. Amongst the 
latter are pelvic cancer, renal diseases, disease of the large 
bowel, and many gynaecological conditions. With these, 
by and large, backache will not be the only symptom ; the 
history and type of pain are often distinctive ; and there are 
distinguishing signs on proper clinical examination. The 
sciatica of rectal cancer or pelvic metastases is a much more 
severe and persistent type of pain than that due to a pro- 
truded disk. In my experience it does not appeag till the 
growth is fairly easily discoverable by proper investigation. 
Serious spinal lesions can be suspected from the history or 
from clinical examination, but a radiograph will usually 
clinch the matter. It is for the exclusion of these serious 
lesions that radiographic examination of every case of lumbar 
backache is so important. Below are listed the principal 
serious causes of low backache. 

Neoplasms.—Primary growths such as angioma or osteo- 
clastoma are rare. Metastases are comparatively common and 
may present with chronic lumbar pain or as a lumbago-like attack 
due to spontaneous fracture of a vertebra. 

Myelomatosis.—Cases often present with “ backache,” usually 
dorsal or lumbo-dorsal but sometimes lumbar. Like ankylosing 
spondylitis, the diagnosis is often missed for some time. 

Paget's Disease—This is often discovered in the pelvis or 
lumbar-spine on routine investigation for other conditions. 


Sometimes pain is due to a concomitant osteoarthritis rather 
than to the bone disease itself. In the lumbar spine it may give 
rise to root pressure and sciatica or paraplegia. 

Tuberculosis —It is a good thing to remember how often the 
disease can occur in adults in whom there is commonly an 
associated pulmonary lesion. A tender kyphos is a late sign. 

Osteoporosis.—The senile variety is a common cause of 
“lumbago ” in elderly people, the acute attack of pain being 
due to sudden fracture or collapse of a vertebral body. These 
may be multiple—there may be recurring attacks—and pain may 
be intractable; but pain from a single collapse often clears up 
surprisingly well and quickly with complete rest in bed. J/dio- 
pathic vertebral osteoporosis occurs in middle-aged women and 
gives rise to very persistent lumbar or more often dorsal back- 
ache. A spinal support usually helps. 

Spondylolisthesis—The forward dislocation of the upper 
vertebral body usually occurs at the lumbosacral junction, but 
may be between the fourth and fifth lumbar vertebrae. Mild 
displacements may occur as the result of degeneration of an 
intervertebral disk, but the true condition is associated with a 
congenital defect of the pars interarticularis. Where this defect 
is found without there being displacement it is referred to as 
spondylolysis. Both conditions are often discovered during 
routine x-ray examination of cases of low backache, especially 
if oblique views of the lumbosacral region are taken. Symptoms 
may be “ triggered off by an accident to the back, but there 
is always the congenital predisposition. The usual symptom of 
spondylolisthesis is sciatica, which may be bilateral. 

Fractures.—Although chronic low back pain is a frequent 
complication of the ordinary traumatic fracture, the pain is 
seldom at the site of or due to the wedge-shaped vertebra. In 
fractures of the vertebral body or the transverse process the 
subsequent chronic pain is almost always the result of injury to 
the soft tissues, particularly to the lumbo-sacral intervertebral 
disk. The exception to this is in those rather unusual cases where 
the vertebral body is wedged to one side or the other. So-called 
Kiimmell’s disease is no longer regarded as an entity, but is the 
result of necrosis and collapse of the vertebra following an 
undiagnosed fracture. 

Ankylosing Spondylitis —The established case with fixed spinal 
deformity presents no difficulty in diagnosis. The earliest radio- 
logical signs appear in the sacro-iliac joints, and the sedimenta- 
tion rate may be raised. This disorder should always be sus- 
pected in young men with low back pain where the pain radiates 
into both gluteal regions. 


Less Serious Causes and the Clinical Patterns 


Let us now consider the pathogenesis of the much larger 
group where there is no clinical or radiological evidence of 
serious underlying disease. Here trauma, osteoarthritis, 
degeneration of intervertebral disks, or postural strains may 
be important, either singly or in combination. 

Strains from bending or lifting and heavy falls may cause 
compression of the lumbar intervertebral disks, tearing of 
the lumbar muscles or their attachments to the pelvis, tear- 
ing of the interspinous and other ligaments, or contusions 
of the articular cartilage of the facet articulations. These 
injuries will cause pain at the time, and subsequently may 
give rise to a more chronic or a recurring type of backache 
from the stretching of scar tissue or adhesions. Osteo- 
arthritis of the spinal articulations may cause symptoms 
before it is clearly demonstrable radiologically, just as it 
will in the larger and more obvious joints such as the knee 
or hip. As elsewhere, it may follow trauma or complicate 
congenital deformities. Osteoarthritis of the facet articula- 
tiens often narrows the neural foramina, compressing the 
emerging nerve roots. 
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It is generally conceded, I think, that protrusion of an 
intervertebral disk is preceded by some degenerative pro- 
cess. The history of patients with disk lesions suggests that 
mechanical protrusion as an immediate effect of injury ts 
although compression strains are often followed by 
and later extrusion of disk substance. In 
probably the majority—the exact cause of the 
degeneration is unknown. But once it has taken place extru- 
sion is likely to follow. This has two effects : first, the loss 
of the disk cushion between the vertebral bodies produces 
abnormal stretching of the capsule of the posterior facet 
articulations and later degenerative arthritis of those joints ; 
and, secondly, the extrusion itself may compress the sciatic 
nerve roots. 

Finally, in the back just as in the feet continued over- 
stretching of ligaments from poor posture, excessive weight, 
weak muscles, or some combination of these three factors 
may produce adhesions in and around the ligaments, which 
are painful. This assumption cannot be supported by histo- 
logical evidence, but strong circumstantial evidence is pro- 
vided by the rapid recovery of symptoms in the feet or in 
the back following appropriate exercises and, where neces- 
sary, manipulation. 

The pathological picture may be confused by a combina- 
tion of these four processes, and treatment rendered conse- 
quently more difficult. Simple tearing of ligaments or 
muscles might be easy to treat were it not for an added 
disk injury or the development of osteoarthritis in an injured 
facet articulation. Injuries to backs which are already the 
seat of osteoarthritic changes are as difficult to put right 
as similar conditions in the hip or knee. But, however 
complicated the underlying lesions, and however varied the 
patient’s story, the clinical picture emerges as five well- 
defined syndromes. These are: (1) immediate post-trau- 
matic back pain ; (2) lumbago ; (3) sciatica of acute onset ; 
(4) chronic low backache ; and (5) chronic sciatica. I admit 
a man may suffer a painful injury to his back, which is 
followed by attacks of lumbago, varied by acute sciatica 
and chronic intervening low backache, and eventually 
develop a chronic sciatica. Such a history is a clear indica- 
tion of disk injury, degeneration, and protrusion. But it is 
often by the arrangement of some or all of these five com- 
mon syndromes that we can reach a correct diagnosis. 


rare 
degeneration 
many cases 


Five Common Syndromes 


The description of these syndromes can be brief, as they 
are so well known. I shall avoid referring to any other 
pathological processes than the four already discussed, except 
to add a note of warning where a similar syndrome may 
occur as a result of one of the more serious disorders. 

(1) Immediate Post-Traumatic Back Pain.—There is a his- 
tory of accident, with immediate onset of pain. (It is im- 
portant to distinguish between an “ accident ” and something 
which happens during a man’s ordinary lifting work. The 
significance of accidents in the production of disk protrusions 
has been exaggerated because this distinction has not always 
been made.) The possible lesions have already been men- 
tioned, but fractures must not be forgotten and x-ray 
examination is therefore important. Tearing of muscles and 
ligaments can be identified by the site of tenderness. Injury 
to an intervertebral disk can only be suspected at the time 
but will declare itself later; perhaps a few hours later; 
perhaps some weeks or months later ; but not years later. 

(2) Lumbago.—I define this syndrome as low backache 
of sudden onset, accompanied by fixation of the back and 
often actual deformity of the trunk. There may be scoliosis, 
kyphosis, or simply flattening of the lumbar region. The 
actual attack is usually brought on by bending or lifting, 
sometimes after shaving over a low basin, often on getting 
out of bed. There has usually been some preceding mild 
back pain, and there is often a history of recurrent attacks. 
The cause of the syndrome may be rupture of post-traumatic 
adhesions, sprain of an osteoarthritic joint, or protrusion 
of an intervertebral disk. If there is marked deformity, 
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the last is the common cause. 
myelomatosis, or senile 


vertebral body from metastases, 
osteoporosis may produce exactly similar attacks. 

(3) Sciatica of Acute Onset.—An attack of sciatica “ out 
of the blue,” as it were, is rare. Usually there is a history 
of low backache or attacks of lumbago, or of an injury 
to the back. The acute attack is thereafter precipitated by 
bending, lifting, or straining. An acute injury to the back 
may be followed a few hours later by acute sciatica. In 
the absence of radiological evidence of root involvement 
due to sudden collapse of a vertebral body, or of neuro- 
logical evidence of involvement of the cord, it is fair to say 
that protrusion of a disk is the only cause of this type of 
acute attack. 

(4) Chronic Low Backache.—More or less continuous low 
back pain may occur after injuries to the spine or attacks 
of lumbago, or between attacks of acute sciatica. Some 
patients, however, describe none of these things, but simply 
refer to the insidious onset of low backache. In these 
cases it is particularly necessary to exclude tuberculosis, 
neoplasm, ankylosing spondylitis, and spondylolisthesis. 
Post-traumatic adhesions will cause chronic back pain, which 
is usually brought on by activity and relieved by rest and 
associated with particular movements which stretch the 
adhesions. There is usually an area of tenderness in the 
lateral spinal muscles or over the sacro-iliac ligaments. 
Another frequent cause of this type of pain is the stretching 
of ligaments which have contracted on account of persistent 
postural abnormalities, or overstretching of normal ligaments 
owing to muscular insufficiency. The muscles may have 
been weakened by some illness or subjected to overstrain 
from a change of occupation, increased activity, or a marked 
gain in weight. In this group of cases the back behaves 
in the same way as the feet. Osteoarthritis may give rise 
to chronic low backache, but it is arthritis of the posterior 
or facet articulations which is significant here, and not the 
lipping of the vertebral bodies which is so often seen in 
radiographs. It may need very good radiography to detect 
the change in the posterior articulations; but from the 
clinical point of view it is often justifiable to diagnose 
lumbar osteoarthritis in those cases of chronic low back- 
ache which prove resistant to all forms of treatment. 

(5) Chronic Sciatica—Many cases of sciatica are of 
insidious onset without any of the drama which characterizes 
the acute disk protrusion. The pain may be of all grades 
of severity. Really severe pain of insidious onset is a signal 
for a most careful search for a pelvic or spinal neoplasm. 
The ordinary case is usually the result of either a disk 
protrusion or osteoarthritis of the posterior articulations, 
and it may be very difficult to differentiate between these 
two possible causes. Oblique radiographs showing the 
neural foramina are of special value here. The cause of 
chronic sciatica is not always spinal or pelvic, I believe : 
neurologists still claim an occasional case of true sciatic 
neuritis, and I have met with several cases, caused by com- 
pression of the nerve in the thigh by the edge of a hard 
chair. 


Clinical and Radiological Examination 


The pattern of the disorder and its probable cause can 
usually be determined from the history and the patient's 
description of his symptoms. At one time clinical examina- 
tion of the back was confused by a mass of tests and signs 
purporting to indicate the site of the lesion. Nowadays 
attention is directed to a few important signs: Is there 
tenderness in the lateral spinal muscle, with a history of 
injury ? Is there rigidity of the whole lumbar spine, with- 
out muscle spasm ? (This suggests osteoarthritis.) Are there 
signs of involvement of the lumbo-sacral joint? Is there a 
sciatic scoliosis? Is there evidence of compression of 
lumbar or sacral nerve roots ? 

The cardinal signs of a lumbo-sacral lesion are pain and/ 
or restriction of forward flexion or backward extension or 
both, with relatively free flexion of the back from side to 
side. 
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It is generally conceded, I think, that protrusion of an 
intervertebral disk is preceded by some degenerative pro- 
cess. The history of patients with disk lesions suggests that 
mechanical protrusion as an immediate effect of injury ts 
although compression strains are often followed by 
and later extrusion of disk substance. In 
probably the majority—the exact cause of the 
degeneration is unknown. But once it has taken place extru- 
sion is likely to follow. This has two effects : first, the loss 
of the disk cushion between the vertebral bodies produces 
abnormal stretching of the capsule of the posterior facet 
articulations and later degenerative arthritis of those joints ; 
and, secondly, the extrusion itself may compress the sciatic 
nerve roots. 

Finally, in the back just as in the feet continued over- 
stretching of ligaments from poor posture, excessive weight, 
weak muscles, or some combination of these three factors 
may produce adhesions in and around the ligaments, which 
are painful. This assumption cannot be supported by histo- 
logical evidence, but strong circumstantial evidence is pro- 
vided by the rapid recovery of symptoms in the feet or in 
the back following appropriate exercises and, where neces- 
sary, manipulation. 

The pathological picture may be confused by a combina- 
tion of these four processes, and treatment rendered conse- 
quently more difficult. Simple tearing of ligaments or 
muscles might be easy to treat were it not for an added 
disk injury or the development of osteoarthritis in an injured 
facet articulation. Injuries to backs which are already the 
seat of osteoarthritic changes are as difficult to put right 
as similar conditions in the hip or knee. But, however 
complicated the underlying lesions, and however varied the 
patient’s story, the clinical picture emerges as five well- 
defined syndromes. These are: (1) immediate post-trau- 
matic back pain; (2) lumbago ; (3) sciatica of acute onset ; 
(4) chronic low backache ; and (5) chronic sciatica. I admit 
a man may suffer a painful injury to his back, which is 
followed by attacks of lumbago, varied by acute sciatica 
and chronic intervening low backache, and eventually 
develop a chronic sciatica. Such a history is a clear indica- 
tion of disk injury, degeneration, and protrusion. But it is 
often by the arrangement of some or all of these five com- 
mon syndromes that we can reach a correct diagnosis. 


rare 
degeneration 


many Cases 


Five Common Syndromes 

The description of these syndromes can be brief, as they 
are so well known. I shall avoid referring to any other 
pathological processes than the four already discussed, except 
to add a note of warning where a similar syndrome may 
occur as a result of one of the more serious disorders. 

(1) Immediate Post-Traumatic Back Pain.—Thete is a his- 
tory of accident, with immediate onset of pain. (It is im- 
portant to distinguish between an “ accident ” and something 
which happens during a man’s ordinary lifting work. The 
significance of accidents in the production of disk protrusions 
has been exaggerated because this distinction has not always 
been made.) The possible lesions have already been men- 
tioned, but fractures must not be forgotten and x-ray 
examination is therefore important. Tearing of muscles and 
ligaments can be identified by the site of tenderness. Injury 
to an intervertebral disk can only be suspected at the time 
but will declare itself later; perhaps a few hours later; 
perhaps some weeks or months later ; but not years later 

(2) Lumbago.—lI define this syndrome as low backache 
of sudden onset, accompanied by fixation of the back and 
often actual deformity of the trunk. There may be scoliosis. 
kyphosis, or simply flattening of the lumbar region. The 
actual attack is usually brought on by bending or lifting, 
sometimes after shaving over a low basin, often on getting 
out of bed. There has usually been some preceding mild 
back pain, and there is often a history of recurrent attacks. 
The cause of the syndrome may be rupture of post-traumatic 
adhesions, sprain of an osteoarthritic joint, or protrusion 
of an intervertebral disk. If there is marked deformity, 
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the last is the common cause. Spontaneous fracture of a 
vertebral body from metastases, myelomatosis, or senile 
osteoporosis may produce exactly similar attacks. 

(3) Sciatica of Acute Onset.—An attack of sciatica “ out 
of the blue.” as it were, is rare. Usually there is a history 
of Jow backache or attacks of lumbago, or of an injury 
to the back. The acute attack is thereafter precipitated by 
bending, lifting, or straining. An acute injury to the back 
mav be followed a few hours later by acute sciatica. In 
the absence of radiological evidence of root involvement 
due to sudden collapse of a vertebral body, or of neuro- 
logical evidence of involvement of the cord, it is fair to say 
that protrusion of a disk is the only cause of this type of 
acute attack. 

(4) Chronic Low Backache.—More or less continuous low 
back pain may occur after injuries to the spine or attacks 
of lumbago, or between attacks of acute sciatica. Some 
patients, however, describe none of these things, but simply 
refer to the insidious onset of low backache. In these 
cases it is particularly necessary to exclude tuberculosis, 
neoplasm, ankylosing spondylitis, and spondylolisthesis. 
Post-traumatic adhesions will cause chronic back pain, which 
is usually brought on by activity and relieved by rest and 
associated with particular movements which stretch the 
adhesions. There is usually an area of tenderness in the 
lateral spinal muscles or over the sacro-iliac ligaments. 
Another frequent cause of this type of pain is the stretching 
of ligaments which have contracted on account of persistent 
postural abnormalities, or overstretching of normal ligaments 
owing to muscular insufficiency. The muscles may have 
been weakened by some illness or subjected to overstrain 
from a change of occupation, increased activity, or a marked 
gain in weight. In this group of cases the back behaves 
in the same way as the feet. Osteoarthritis may give rise 
to chronic low backache, but it is arthritis of the posterior 
or facet articulations which is significant here, and not the 
lipping of the vertebral bodies which is so often seen in 
radiographs. It may need very good radiography to detect 
the change in the posterior articulations; but from the 
clinical point of view it is often justifiable to diagnose 
lumbar osteoarthritis in those cases of chronic low back- 
ache which prove resistant to all forms of treatment. 

(5) Chronic Sciatica—Many cases of sciatica are of 
insidious onset without any of the drama which characterizes 
the acute disk protrusion. The pain may be of all grades 
of severity. Really severe pain of insidious onset is a signal 
for a most careful search for a pelvic or spinal neoplasm. 
The ordinary case is usually the result of either a disk 
protrusion or osteoarthritis of the posterior articulations, 
and it may be very difficult to differentiate between these 
two possible causes. Oblique radiographs showing the 
neural foramina are of special value here. The cause of 
chronic sciatica is not always spinal or pelvic, I believe : 
neurologists still claim an occasional case of true sciatic 
neuritis, and T have met with several cases, caused by com- 
pression of the nerve in the thigh by the edge of a hard 
chair. 


“ 


Clinical and Radiological Examination 


The pattern of the disorder and its probable cause can 
usually be determined from the history and the patient's 
description of his symptoms. At one time clinical examina- 
tion of the back was confused by a mass of tests and signs 
purporting to indicate the site of the lesion. Nowadays 
attention is directed to a few important signs: Is there 
tenderness in the lateral spinal muscle, with a history of 
injury ? Is there rigidity of the whole lumbar spine, with- 
out muscle spasm ? (This suggests osteoarthritis.) Are there 
signs of involvement of the lumbo-sacral joint? Is there a 
sciatic scoliosis? Is there evidence of compression of 
lumbar or sacral nerve roots ? 

The cardinal signs of a lumbo-sacral lesion are pain and/ 
or restriction of forward flexion or backward extension or 
aa with relatively free flexion of the back from side to 
side. 
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There has been a great deal of new work on the radio- 
logical examination of the spine, but the main purpose of 
routine radiography in backache remains the exclusion of 
tractures and serious diseases. It is nor the identification of 
a protrusion of an intervertebral disk. A negative radio- 
logical report does not mean that a clinical diagnosis of a 
disk protrusion is unjustifiable. 

Must all these cases of backache be examined radiologi- 
cally ? I would say : after injury—Yes ; in cases of chronic 
backache—Yes ; in cases of recurring lumbago or recurring 
sciatica—No, although it should be done at some time to 
satisfy the patient and always before a manipulation. 


Treatment of the Lesser Disabilities 


I shall not discuss the treatment of the serious disorders. 
For the five syndromes of the less serious disabilities our 
therapeutic armamentarium is comparatively small. We 
have : rest in bed; physiotherapy ; plaster jackets, corsets, 
and supports ; manipulation ; and operation. 

There is a strong impression that if patients with lumbago 
or acute traumatic strain were put to bed immediately both 
the period of disability and the rate of recurrence might 
be much reduced. From the economic point of view it is 
obviously difficult to do this. It is also difficult to put a 
patient to bed without arousing the suspicion in his own and 
his family’s mind that he must therefore be seriously ill. 
But I have found on many occasions that immediate con- 
finement to bed, with heavy sedation, will clear up an attack 
of lumbago surprisingly quickly. Similarly, the man with 
an acute strain of the muscles or ligaments of the back 
should go to bed at once and stay there until he can move 
freely and painlessly. In both lumbago and acute traumatic 
back strain a delay of 24 hours may vitiate this whole 
method of treatment. 

In the treatment of chronic low backache rest in bed will 
usually relieve the pain, and it is of particular value in 
restoring the morale of those who have endured pain for a 
long time. It will help them to co-operate better in their 
subsequent programme of exercises. In these cases recovery 
will not be rapid. The same thing applies to acute and 
chronic sciatica; many of these patients are compelled to 
go to bed by the severity of their symptoms, but they must 
all be warned that it may take at least six weeks before 
relief is obtained. To be effective, “bed rest” must be 
total : bed-pans and bottles must be used, and usually, 
though not always, it means hospitalization. The mattress 
must be firm and must not sag in the middie; only one or 
two pillows are permitted, and there must be no sitting up 
for meals. Provided the patient remains horizontal, it does 
not matter whether he lies prone, supine, or on his side ; 
he can curl up if that position relieves his pain. 


Physiotherapy 


Heat in any form is valuable in relieving pain in the 
back. Massage alone does not generally succeed in 
relieving backache and will almost always make sciatica 
worse. When prescribing exercises, it must be decided 
whether their object is to mobilize joints and stretch 
adhesions or to strengthen muscles in order to prevent joint 
capsules and ligaments from being overstretched. Strengthen- 
ing exercises for the posterior spinal muscles are most im- 
portant after “ bed rest.” Before the patient begins to get 
up he should be free from pain and able to perform exten- 
sion exercises of the type which are familiar in the treat- 
ment of vertebral fractures. Once the patient is up and 
about, mobilizing exercises should be started, although in 
cases of acute or chronic sciatica it is wise to postpone 
forward flexions of the spine for some weeks. Apart from 
the after-treatment of patients who have been in bed, ex- 
tension exercises are always of value in the treatment of 
disk degeneration and osteoarthritis, and mobilizing exercises 
in patients with post-traumatic or postural adhesions. 
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Plaster Corsets and Spinal Supports 


A plaster corset is often a reasonable substitute for rest in 
bed if chronic back pain or chronic sciatica is not particularly 
severe, or sometimes in more acute cases if economic con- 
siderations prohibit rest in bed. There is no need to include 
the whole trunk in plaster, and a lumbar corset will suffice. 
Sometimes immediate relief is obtained, more often there 
is partial relief at first and full amelioration may take four 
to six weeks. I make a practice of always leaving the plaster 
on for at least a month, and do not remove it until a month 
after all pain has gone. It does not matter if the plaster 
becomes loose, provided pain does not recur with the 
loosening. Extension exercises are important for the patient 
in a plaster corset. 

Three main types of spinal support or manufactured 
corset are available : a “dorso-lumbar ” corset with posterior 
steels ; a metal support with upper and lower encircling 
bands, posterior steels, and an abdominal plate which prevents 
forward flexion ; and a lumbo-sacral belt with a rectangular 
curved plate posteriorly. The object of these appliances is 
not to immobilize the lumbar spine but to provide support 
for the lumbar curve and to limit forward flexion. Many 
patients with disk lesions feel a need for something to “ hold 
them together,” and a belt or corset is subjectively useful. 
The support is useful in the later stages of the treatment 
of acute sciatica, especially after a severe and prolonged first 
attack, in lumbar osteoarthritis, and in intractable and long- 
continued postural backache. It will not prevent recurrence 
of attacks due to disk protrusions, but it tends to check the 
frequency of attacks in men who have to continue at lifting 
or bending work. A corset is hardly necessary in recurring 
lumbago of short duration or where there are long intervals 
between the attacks. 


Manipulation and Operation 


Manipulation can do three things : replace displacements, 
break down adhesions, or stretch contracted capsules of 
injured or osteoarthritic joints. 

An acute attack of lumbago can be relieved by a manipula- 
tion. The chances are best if the manipulation is done within 
a few hours of onset. An anaesthetic is not necessary. Acute 
sciatica can similarly be relieved, but there is a risk of 
increasing the protrusion ; paraplegia has also been reported, 
but it is a rarity. Chronic backache, if thought due to post- 
traumatic or postural adhesions, should be treated by 
manipulation if mobilizing exercises have not produced 
definite relief in about three weeks. Manipulation is also 
worth a trial in some patients with mild early osteoarthritis. 

Only operations for removal of intervertebral disks or 
for spinal arthrodesis need be considered. The successful 
operations for protruded disks are those carried out for 
neurological reasons ; that is to say, for persistent or oft- 
recurring sciatica with clear signs of tension on a nerve root 
or of increasing neurological disturbance. In my view these 
operations are best performed by a neurosurgeon. 

Lumbar or lumbosacral fusion is sometimes indicated in 
osteoarthritis, usually when the arthritis is associated with a 
disk degeneration. Arthrodesis is performed either by 
removing the disk substance and packing the vertebral space 
with cancellous bone (body-to-body fusion) or by means 
of bone grafts between the laminae and spinous. processes 
(posterior fusion). By either method the difficulties are con- 
siderable, the operation is one of some magnitude, entailing 
a period of at least four months’ post-operative disablement, 
and success, especially from posterior fusion, is by no means 
certain. 

Conclusion 

Apart from some serious disorders which must always be 
carefully excluded, lumbar backache is due to injuries to 
muscles and ligaments later followed by adhesion formation ; 
to postural strains which produce adhesions; to disk 
degeneration with associated mechanical strains on the facet 
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articulations and protrusion with sciatica; and to osteo- 
arthritis. Injuries and postural strains can be dealt with 
fairly successfully and easily by a judicious use of rest in bed, 
exercises, and manipulation 

Neither disk degeneration nor osteoarthritis can be cured 
by treatment, and we are left with the problem of the man- 
igement of recurrent acute attacks or of chronic pain. In 
some cases of disk protrusion with sciatic nerve root com- 
pression operative removal of the disk is advisable. In a 
tew cases of localized osteoarthritis spinal fusion is necessary. 


in General Practice.— 


Davies. 


Next article on Emergencies 
“ Drunk in Charge,” by Dr. A. B 


Refresher Course Book.—Copics of the second volume of 
collected articles from the Refresher Course for General Practi- 
tioners are still avatiable at 25. (postag inland |. 6d., overseas 
Is.) each from the Publishing Manager, B.M.A. House, Tavistock 
Square, London, W.C.1, or through any bookseller. The first 
volume is now sold out 
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ROYAL SOCIETY OF HEALTH 
ANNUAL CONGRESS AT BLACKPOOL 


[FROM a SPECIAL CORRESPONDENT] 


Meeting at Blackpool, the Royal Society of Health held its 
63rd annual congress from April 24 to 27, under the presi- 
dency of the MaRcHIONESS OF READING. Besides the meet- 
ings of the 11 Sections, there were the usual conferences for 
medical officers of health, domiciliary nurses and midwives, 
engineers and surveyors, health visitors, and sanitary 
inspectors. A new Section—the “ World Health Section "— 
was inaugurated with a plenary session at which the invited 
speaker was the Director-General of the World Health 
Organization, Dr. M. G. Canpau. Below is a short selection 
from the many papers read at the congress. 


A Programme for Preventive Medicine 


Health, said Professor C. FRASER BROCKINGTON in his 
presidential address to the Section of Preventive Medicine. 
during the last century had been both the subject of serious 
popular interest and one of the principal objectives of 
government. It was a condition that depended very largely 
on the environment. The pioneers of public health had 
recognized that this was so. Though the main physical 
features of the environment, such as housing, water supplies, 
and food hygiene, had been much improved, other problems 
connected with the way people live, and with social factors 
in their homes and workshops, still remained. The hospitals 
had been unnaturally elevated to a position of pre-eminence, 
while environmental factors had tended to recede into the 
background. Now it was essential to re-focus medical care 
on to the community and lessen the emphasis on hospitals. 
There should be a service of community health linked to 
the family—both in the home and at work—and continuous 
study of disease and ill-health within the community. 

The concept of the family doctor was firmly rooted in 
Britain, and Professor Brockington suggested that most of 
our difficulties could be solved by a merger of public health 
and general practice. The general practitioner should work 
in close partnership with the midwife, health visitor, home 
help, and other workers employed by the local authorities. 
Pleading for the development of health centres, he declared 
that these would give the general practitioner both the 
scientific and the social instruments for a modern approach 
to health. A new service for community care would become 
the friendly rival of the hospital service and would tend 
to reduce the calls upon the hospital. Recent studies had 
favoured the view that the care of the sick in their homes 
was better for them than admission to hospital. The new 
service should include welfare, as this could not be admin- 
istered separately. Both general practice and public health 
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as at present administered covered the same areas ; and 
the present local government service, fortified by a statutory 
local medical committee, with modifications to ensure ade- 
quate representation of other community health workers. 
would provide the ideal administrative scheme. 

In the same Section, Dr. HUNTINGTON WILLIAMS, Com- 
missioner of Health, Baltimore City, U.S.A., and Sir ALLEN 
DaLey read a combined paper on public health practice 
Though the administrative structure in Britain and the 
United States differed, the problems were basically the same, 
they said. In both countries the people were keenly inter- 
ested in health problems, and in both there was unbridled 
criticism of the work of the public authorities. But it had 
to be remembered that each of the 48 states in America 
had its own legislative assembly, the Federal Government 
in Washington having only limited powers of interference 
in the states’ domestic affairs. The state or city commis- 
sioner of health, or health officer, had much greater power 
than the medical officer of health in Britain, and was subject 
only to the governor or mayor. He or his board of health 
could often make sanitary regulations which corresponded 
to our by-laws, and they could enforce them in the local 
courts. Thus there was no common pattern of work in 
the public health departments in the United States, nothing 
comparable to the uniform system of administration prevail- 
ing in the British public health services. Private practice 
was strongly entrenched in the United States, and there 
would be immense opposition, not confined to doctors, if 
any proposals were made on the lines of the British Nationa! 
Health Service. (As a point of interest, it is a legal duty 
for American doctors to report cases of infectious or com- 
municable disease, but no notification fees are paid.) 

In the field of health education, television was now com- 
monly used by American health departments, medical 
societies, and other health agencies. By this means it was 
possible to bring carefully prepared health information 
direct into the homes of millions of persons each week. 
The same was true of sound broadcasts. The earlier years 
of public health endeavour had been directed towards lower- 
ing the death rate; now the community wanted real sub- 
stance given to the longer life-span possible to-day. 


Spoilt Children 


Introducing his paper on “ The Growth of Independence 
in the Young Child” in the Section on Mental Health, Dr. 
Joun Bow py said that the effective promotion of health 
demanded a thorough understanding of the developing 
organism and of the origins of disease processes. Thus, if 
our aims regarding mental health were to be achieved, there 
must be among other things a well-based theory of the 
nature of dependence and independence and of the ways in 
which health development in this field can be disturbed. 
Unfortunately, owing to the relatively little relevant re- 
search, there were here a number of “ pre-scientific and 
erroneous theories. He then proceeded to discuss the so- 
called “typically spoilt child,” defining him as one who is 
for ever seeking attention, selfish about his belongings. 
envious of those of others, and anything but independent. 

In theory, a personality of that kind developed if a child 
was given too much attention in his early days so that he 
never learnt to get on without it. In fact, there was no evi- 
dence to support this theory. All the experiences of workers 
in child-guidance clinics pointed to an opposite conclusion. It 
was often found in investigation that the child had had any- 
thing but-an easy time ; he had experienced rejection, harsh 
discipline, or separation. All too often the parents’ efforts 
to give the child affection had been a pathetic but inade- 
quate attempt to make up for the feelings of hostility and 
rejection experienced by another side of them. Dr. Bowlby 
believed that this was a rationalized form of sibling rivalry. 
The difference between the infant's actual dependence on his 
mother and his “feeling” of dependence on or need for 
an attachment to her must be distinguished. The infant's 
helplessness at the time of birth made him absolutely depen- 
dent on her ministrations, though this decreased through the 
years of childhood. At birth and in the weeks that follow 
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Pre-eclamptic toxaemia 


Toxaemia is still a major obstetrical complica- 
tion, and early clinical signs of the condition 
are often associated with retention of water = 
and sodium. Dtamox acetazolamide is not 
only a powerful diuretic, but it also increases 
sodium excretion. Recent tests show that 
Diamox with a low salt diet significantly 


decreases the symptoms of pre-eclamptic i 
toxaemia’*. Reports also show that in early 
toxaemia and hypertensive vascular disease, 

DiAMox improves the condition, as indicated by be | 


loss of weight, reduction of oedema, decrease 
of albuminuria and a fall in blood pressure. In 
these trials, side reactions have been negligible 
and no effect on foetal viability has been 
observed, 
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he was not aware of his dependence. It was only gradually 
that his feelings for her developed. Not until the second 
six months of life did he come to differentiate clearly from 
others the person who looked after him, and begin to focus 
all his interest on her. This phase persisted for a consider- 
able period, and in most children there was no appreciable 
diminution in it until the child was about 3 years old. 
There were two schools of thought among psychologists 
regarding this need for attachment: one that the infant's 
only primary needs were the physiological ones for food, 
warmth, etc. ; and the other that the infant’s need to attach 
himself to a mother-figure was as primary as his need to 
take nourishment. Dr. Bowlby thought the second hypo- 
thesis was more likely to be proved right, but the matter 
would be settled only after detailed research. 

In conclusion he said that the emotional disturbances in 
parents which hinder the natural development of dependence 
and independence in their children sprang almost always 
from a disturbance of this function in the parent's own 
childhood. Problem children became problem parents, who 
then created more problem children in the next generation. 
But many parents were eager and willing for help with 
these difficulties, and the vicious circle could be broken 
if help were given at the right time and in the right way. 


Health of Travellers 


Dr. J. J. O'Dwyer, in the Occupational Health Section, 
spoke on the “ Health of the Travelling Business Executive.” 
Travelling could be healthful and stimulating, and sometimes 
gave a much-wanted respite from day-to-day anxieties, he 
said. But long and very busy visits, whether in tropical, sub- 
tropical. or temperate climates, were not a happy release 
from responsibility nor added leisure time, but work—harder 
than the normal day's work in office or factory. At their 
best travel and the meeting of new colleagues were educa- 
tive, exciting, and pleasurable ; at their worst, annoying and 
frustrating ; but over a period of time travel could become 
tiring because of difficulties of language, mental outlook, 
and physical environment, Too often the pleasant antici- 
pation of the return home was ruined by the thought of 
the work which had been accumulating during the executive's 
absence. Also, after a long and arduous journey, a rest 
was needed. 

Dr. J. V. WaLker, in the Conference of Medical Officers 
of Health, spoke on railway hygiene. On the question of in- 
fection, he said this could arise from two sources: either 
from droplet infection in overcrowded compartments or 


from contaminated food consumed on railway premises.. 


The problems of catering on trains and in stations were not 
really different from those in restaurants. Provided the 
facilities for a decent standard of hygiene were there, what 
really counted was the personal factor. Conditions of em- 
ployment favoured a high state of morale, particularly in 
train restaurants, and only those who were prepared to 
accept a relatively exacting job with long and irregular 
times of duty would work there. Every effort was made 
to keep the staff well informed about food-handling tech- 
niques, and a summary of the Food Hygiene Regulations, 
1955, as they affected their work had just been issued. There 
was also a school for junior employees in the station restaur- 
ant section, to which those who showed promise were posted 
for a course of instruction. The typical unit attached to a 
restaurant car consisted of a kitchen where the food was pre- 
pared and cooked, and two pantries for the storage of glass, 
crockery, linen, etc., with double-rinse sinks for washing up. 
The units were necessarily constricted and the kitchen tended 
to be uncomfortably hot, but their disadvantages were no 
greater than those of ship’s galleys. As might be imagined, 
damage to glass and crockery was common, but so far as 
possible no chipped or cracked piece was ever set before a 
passenger. 


World Health Section 


This Congress saw the inauguration of a new Section on 
World Health under the presidency of Sir ALLEN DALEY. 
In his presidential address Sir Allen outlined the reasons 
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why this step had been taken. Public health ideas, he was 
glad to say, were exportable and importable—without regard 
to politics, whatever the ideologies of the countries con- 
cerned, and without any customs barrier or currency 
restriction. 

Dr. M. G. Canpau, who spoke next, used the opportunity 
to review the work of the World Health Organization. One 
of its basic functions, he said, was to collate and extend 
knowledge on the theory and practice of health work with 
a view to its international application, and to see that the 
experience and progress gained by one country was put at 
the disposal of other countries. International aid for train- 
ing was of the greatest importance. Specialized training 
was needed by physicians and “health physicists” who 
worked in atomic energy laboratories and plants, and by 
medical users of radio-isotopes. Also, more general training 
in the broad aspect of radiation protection would be required 
by those public health administrators concerned with the dis- 
posal of radioactive wastes and the protection of communi- 
ties against radiation. These problems would undoubtedly 
grow in view of the increasing use of atomic power in 
industry. 


IMPERIAL CANCER RESEARCH FUND 
ENCOURAGING RESULTS OF RESEARCH 


The annual general meeting of the Imperial Cancer Re- 
search Fund was held in London on April 26. The presi- 
dent, the Eart OF HALIFAX, was in the chair, and he referred 
to the retirement from the council of the Fund of Pro- 
fessor H. R. Dean, Sir Henry Dale, and Sir Arthur Mac- 
Nalty, and praised their long and devoted service over 
years which had seen a considerable growth of the Fund’s 
activities. Presenting the 53rd annual report of the Fund, 
Professor Deaw spoke of the encouraging results which 
were now coming out of the Fund’s laboratories. Mr. A. 
DicKsON WRiGHT, the honorary treasurer, told the meet- 
ing that a great financial effort was going to be needed 
for the new laboratory building in Lincoln's Inn Fields, the 
cost of which was likely to be £1m. 

At the meeting of the council after the annual general 
meeting Sir Cecil Wakeley was elected to succeed Professor 
Dean as chairman and Dr. Cuthbert Dukes was elected 
vice-chairman. 

The Imperial Cancer Research Fund, which has no in- 
come from any official source and relies entirely on the 
public for support, has two research centres—the Mill Hill 
laboratories under the direction of Dr. James Craigie, F.R.S.. 
and the Lincoln’s Inn Fields laboratories under the super- 
vision of Professor G. Hadfield. The annual report states 
that the main activity of the laboratories at Mill Hill will 
continue to be basic research into the origins of cancer 
and similar fundamental biological problems, whereas in 
the laboratories at Lincoln's Inn Fields the chief object of 
investigation will be cancer as it occurs in the human 
patient. The policy of the Fund is to apply its resources 
primarily and almost entirely to the support of whole-time 
specialist investigators in its own laboratories. 


Endocrinological Studies 


At the Mill Hill laboratories the effect of prolonged 
stilboestrol treatment of guinea-pigs is being studied in 
detail, and particular attention is being paid to adrenal 
overactivity, kidney damage, and mucous metaplasia of the 
prostate gland. Changes similar to those in the kidneys of 
guinea-pigs have been found in the kidneys of a few men 
treated with stilboestrol for prostatic cancer, and glomerular 
changes seen in guinea-pigs and men are said closely to 
resemble those found in women dying during pregnancy 
from eclampsia and from other causes. 

Another problem under investigation at Mill Hill con- 
cerns the changes in a cancer which occur after it has 
first appeared. This potentiality for change—for instance, 
loss of responsiveness of prostatic cancer to hormone treat- 
ment, or the development of resistance of a leukaemia to a 
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synthetic chemical compound that had previously kept it in 
check—is an important phenomenon which has been little 
studied because of lack of methods of attack and because 
the fundamental biological nature of the change is still 
obscure. It may or may not be related to genetic changes. 

The work of the clinico-pathological research unit in 
Lincoln's Inn Fields is confined to carcinoma of the breast 
and prostate, and three broad lines of study are being 
followed—ful] laboratory investigation of the patient, the 
significance of microscopic foci of cancer which apparently 
remain dormant for many years, and improvements of 
laboratory methods to establish the diagnosis of malignancy 
at an early stage of its development. A long-term project 
is the correlation of urinary oestrogen excretion with the 
clinical status of cases of cancer of the breast. A pilot 
experiment has been started on the possible correlation of 
oestrogen, ketosteroid, and ketogenic steroid levels with 
the clinical condition of men before and after treatment 
with stilboestrol or by castration. It is believed that Pro- 
fessor G. Hadfield’s work on the mammotrophic substance 
in human pre-menopausal urine (see British Medical 
Journal 1956, 1, 94) will be of value in deciding, in cases 
of breast cancer, whether the tumour is _pituitary- 
dependent or not. 

Finally, the report states that a_ clinico-pathological 
research into human lung cancer will be started in the very 
near future. 


THE WINCHESTER ADDRESS 


HEADMASTER OF WINCHESTER ON 
RESPONSIBILITY 


Mr. H. D. P. Lee, Headmaster of Winchester College, 
delivered the annual Winchester Address to members of the 
Winchester Division and their guests on April 26. His 
subject was “ Responsibility, Education, and the Welfare 
State.” 

Professional Responsibility 


One document in the Hippocratic corpus had not lost its 
relevance to his present theme, said Mr. Lee, and that was 
the Hippocratic Oath. Though changed in detail, it had 
laid down a code of behaviour which had been accepted 
ever since by the medical profession. The Oath was a 
declaration of professional responsibility. Four things about 
it deserved notice : First, it laid down certain standards of 
conduct, partly professional (such as behaviour towards col- 
leagues and willingness to teach), partly moral. Personal 
convenience and pleasure were subjected to a standard which 
had as its ultimate measure the benefit to the patient, not 
the doctor’s. Second, the Oath was taken freely by free 
men—there was no need to become a doctor; but once 
taken the Oath demanded observance. This element of 
choice was a necessary part of the notion of responsibility. 
Not only was the Oath taken by free men, but each who 
did so, Mr. Lee suspected, thought of himself as joining a 
free corporation—a body of men pledged to perform a cer- 
tain service but not liable to outside interference or con- 
straint. That was the third point. Lastly, the Oath involved 
sanctions. In the last resort there was clearly the individual 
conscience, but it was logical to say that if the Oath were 
transgressed there would be penalties, of which the final 
one was forfeiture of membership of the corporation. The 
word responsibility came from the Latin respondeo—to 
answer for.’ Responsibility presumed not only a choice but 
also a willingness to take the consequences of one’s actions. 

If this analysis was right, the idea of professional respon- 
sibility contained as its elements a standard of conduct and 
punishment for breaking it ; a free choice by the individual ; 
and the existence of the profession as an independent asso- 
ciation. Ideas of standard, choice, and sanction were in 
truth inseparable from any definition of responsibility. 


Responsibility and the Welfare State 


Worries about responsibility in relation to the State were 
in the minds of many people these days, more often as vague 


discontents than the outcome of rational thought. He would 
try, Mr. Lee said, to make some of these worries 
articulate. 

In the broadest terms, this was the burden of the com- 
plaint : The more you do for people the less they will be 
tempted to do for themselves. They will lose their initiative 
and self-reliance. They will look to others—the “ authori- 
ties "—for the solution of their problems, not to themselves. 
They become “askers.” “The world,” they say, ~ owes 
me a living, and I shall make trouble if I don’t get it.” 
That this attitude existed was undeniable, though how wide- 
spread was arguable. It was one element in irresponsibility. 
But there were others. These were associated with lack 
of standards of conduct. 

Take juvenile delinquency. The youth who offended 
was the one who had not been taught to measure his 
conduct by a standard, or who was not effectively convinced 
by the standards he met. Ultimately the place to learn 
these was in the home. But there had been the slackening 
of home ties and home discipline—this had a good as well 
as a bad side—and broken homes and a high divorce rate. 
The effects of these on children anyone could see, especially 
schoolmasters. Their root cause was irresponsibility : a 
refusal to meet the obligations of marriage and children. 
Responsibility, like charity, began at home. Another 
example of our modern discontents was the constant demand 
from employers in industry for recruits possessing the quality 
commonly called “ leadership.” Industry fell short of men 
fitted for positions of responsibility. 

This was not offered as a complete diagnosis. But how 
far were these discontents a necessary feature of the Welfare 
State? It was tempting to argue that because we lived in 
a Welfare State—or a form of Welfare State—all evils were 
due to it. If it were true that there was a tendency to 
look to authority to solve problem: instead of solving them 
ourselves, then that might fairly be attributed to the greater 
central control which was a feature of the Welfare State. 
It was a truism that, whenever central control increases, 
local and individual responsibility must decrease. But Mr. 
Lee doubted if the other discontents had anything to do 
with the Welfare State. They were due rather to that 
“ creeping paralysis of open-mindedness,” the major disease 
of the Western World. So much could be said for and 
against—particularly against—any institution or standard of 
behaviour that men, lacking any guide, fell back on a 
mixture of expediency and indecision. To say this did 
not mean he was advocating a return to irrational authority, 
but that we should learn the function of reason was to 
enable us to make up our minds: decision, not indecision. 

The complexity of organization in present-day society had 
caused it to be labelled a “ Managerial Society ” ; and people 
asked whether there was enough managerial talent to run 
it all. It was one of the paradoxes of the day that the very 
centralization that tended to sap responsibility, at the same 
time demanded just those qualities which we described as 
responsible. 


Responsibility, the Individual and Education 


In the last resort all problems came down to action by 
individuals. And individual character, though having a large 
hereditary element, was also largely formed by education. 
By nature boys and girls were no less capable of decision 
and responsibility than in the past. But they were growing 
up in a different atmosphere ; they now had greater freedom, 
more money, and less clear moral guidance, all of which 
increased their difficulties rather than the reverse. 

Schooling was only one influence among many. Often 
too much was expected from schools. They operated in the 
context of contemporary society, tending to repeat and re- 
produce its moral atmosphere and standards. And children 
took their standard as much from parents as from school- 
masters. Ought schools to attempt moral training at all ? 
Broadly speaking their task was to instruct, a largely intel- 
lectual affair and of increasing importance in a technical/ 
managerial society. Two things they tried also to do: to 
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instil a standard of values, in itself not easy in a society 
by no means sure what values it wanted instilled ; secondly, 
by emphasizing that a school was a community, to prepare 
boys for the wider community into which they would grow 
up. Boys had to learn to obey and to give orders, and to 
understand the importance of persuasion and something of 
the force of popular opinion. An important part of this 
lesson was responsibility for others. They must also learn 
to answer for their mistakes. 

The vast majority of children, however, left school at 15 
or 16—and would continue to do so in any foreseeable 
future. This made a major problem. Although school 
could do much for these children, it could not do so much 
as if it had those extra three years. It was a question of 
education outside formal schooling. Mr. Lee suspected 
that in dealing with this problem the old-fashioned prescrip- 
tion of less ready cash and more discipline might be found 
to be effective. 


Freedom and Organization 

With freedom the basic issue was clear. You could not 
hold a man responsible—answerable—unless his action had 
been freely chosen. You did not blame a man who was 
acting under compulsion or under orders. Any narrowing 
of the area of choice meant a narrowing of the area of 
responsibility. 

A peculiar type of irresponsibility, neither careless nor 
flippant, was that of the “ official”—the man who in the 
last resort was always prepared to fall back on authority. 
In an age when officials were multiplying this was a parti- 
cular problem. At the individual level the issues were clear 
enough ; at the corporate level they were more difficult. 
How far could bodies of individuals be left to conduct their 
activities without interference or regulation by public 
authority? And if regulation was necessary, how much 
must there be ? This his audience would recognize at once 
as the major political problem of the modern state. An asso- 
ciation might well feel a less responsible body if its decisions 
were subject to external review and control. All associa- 
tions had to operate within the limits of the law. But 
there was all the difference between that and control by 
public authority ; public control meant in practice control 
by officials and politicians. Commenting on this situation, 
Mr. Lee quoted a sentence from Hayek, “ We shall never 
prevent the abuse of power if we are not prepared to limit 
it, even if such limitation may occasionally prevent its use 
for desirable purposes.” 

However, the more particular issue was, How much does 
a profession lose if it is transformed into a Government 
service? In asking this question it was necessary to be 
realistic. Education on the scale now needed could hardly 
be financed or organized privately. The vast majority of 
the teaching profession were already paid from public funds 
—though it should be noted that the controlling authority 
was local, not central. Similarly, it was doubtful if the 
mechanism of the National Health Service could work 
entirely without public funds, entailing in turn public super- 
vision. There were some who argued that Leviathan, having 
taken a bite at the medical profession, had better finish 
the job, swallow it compietely, and transform it into a full- 
time salaried service. ‘Few of you regard that argument 
with enthusiasm,” said Mr. Lee. But if both they and he 
disliked the idea of complete absorption in Leviathan, if 
they were prepared to agree that much of their professional 
work must be done for public authority but maintained that 
the element of public control should be kept to a minimum, 
then they must be prepared to justify their belief. 

Time was too short to do that in detail. He would merely 
make one short point about independence in education. 
Why so much fuss about it? Any good local authority 
would give the largest measure of essential independence to 
its schools, it was said. This was a specious and self-refuting 
argument, for it assumed the value of independence. Its 
value could only lie, so it appeared to him, in the possi- 
bilities that independence gave of greater achievement, which 
in turn meant higher standards. And that brought them 


back, very nearly, to where he had begun—* to the standard 
of values without which the idea of responsibility is meaning- 
less.” 

Responsibility, said Mr. Lee in conclusion, included the 
idea of choice. And since society consisted not only of 
individuals but also of individuals grouped into associations 
and enterprises, freedom of choice should—if we valued 
responsibility—be left as far as possible with groups as well 
as with individuals. 


BRITISH MEDICAL STUDENTS’ 
ASSOCIATION 


SYMPOSIUM ON MEDICAL EDUCATION 


On April 21 the London Region of the B.M.S.A. held a 
symposium on medical education at the London Hospital 
Medical College, under the chairmanship of Dr. R. D. 
LAWRENCE. Requested for its views on the medical curricu- 
lum by the G.M.C., the B.M.S.A. has undertaken the task of 
seeking and presenting student opinion on the subject, and: 
a report on the First M.B. course is now being prepared. 
The B.M.S.A. intends to survey the remainder of the course 
as soon as possible. The objects of the symposium were 
to stimulate student interest in the review of the curriculum 
and to provide for an exchange of views between teachers 
and students in the London Region. The basis of discussion 
was kept as broad as possible, the main theme being the aims 
of medical education. 


Student and Teacher 


After the Dean of the London, Dr. H. B. May, had 
welcomed the conference. Dr. J. R. Extis, the Sub-Dean, 
gave perspective to the proceedings by reviewing briefly the 
state of medical education up to 1935 and the developments 
since. He was followed by some 16 student speakers from 
St. Bartholomew's, Guy’s, the London, St. Mary’s, the Royal 
Free, St. Thomas's, University College, and the Westminster 
Hospital. They were concerned with medical education as 
it is now. They discussed the increase in factual knowledge 
and the dangers of facts becoming outdated ; the compara- 
tive value of organized revision courses and individual 
methods of study in preparing for examinations; the 
student’s responsibility towards patients and the importance 
of professional behaviour in dealing with them ; the ease of 
relations between teacher and student and the need for 
loyalty to each other ; the marked variation in the amount 
of clinical responsibility allowed at different medical schools ; 
“neglected aspects of learning ”—a contribution from the 
Royal Free; and a comparison by an American, who had 
chosen to study medicine in Britain, on the differences in 
medical education here and in the United States—his state- 
ment that the final examination in his country embraced all 
subjects taught in the preclinical and clinical courses brought 
little comfort, apparently, to his hearers. All speakers were 
at one in their criticisms of the present demands of exam- 
iners, but most thought that their schools were doing the 
best they could under the existing system. 

In the afternoon the teachers had their turn. Dr. G. O. 
Barper, lecturer in general practice at St. Mary’s, and Pro- 
fessor CLIFFORD WILSON, director of the medical unit at 
the London, spoke on “ The Aims of Medical Education.” 
Dr. Barber pleaded for the integration of the profession, and 
asked that students, particularly the future consultants, 
should learn in their student days the importance of the 
general practitioner in the care of the community. Professor 
Wilson stressed that the medical training should consist in 
learning methods, not in hoarding facts. He went on to 
outline a medical course which might provide for this more 
satisfactorily than at present. The next two papers—on 
“The Teaching of Specific Subjects in Relation to Aims "— 
were by Professor RuTH Bowpen, of the anatomy depart- 
ment at the Royal Free, and by Professor G. PayLInG 
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Waricut, professor of pathology at Guy's. The former 
insisted on the need to regard the body as a functioning 
whole instead of dissectable parts, while the latter empha- 
sized the superiority of understanding pathological processes 
over an intimate familiarity with histological appearances. 
Dr. E. C. Lone and Dr. R. F. Morrram (both of St. 
Mary's) then contributed a paper on “An Experiment in 
Examination Method.” 

The final session was a half-hour “ quiz” in which Pro- 
fessor RopeRT CRUICKSHANK (St. Mary's), Dr. J. S. RicHakp- 
son (St. Thomas's), Dr. D. C. Sinccam (Oxford), and Dr. T 
STAPLETON (St. Mary's), under Dr. R. D. LAWRENCE'S chair- 
manship, answered written questions. It then remained only 
for the chairman to sum up the day’s proceedings. Dr. 
LAWRENCE said he had been impressed by the amount of 
thought that the student speakers had given to their educa- 
tion and by their skill at presenting their views. They had 
provided much food for thought and material for wider 
discussion. Finally he thanked the authorities of the London 
Hospital Medical College and in particular the two student 
organizers, Mr. D. T. HuGues and Mr. P. A. Focarry, for 
their help in making the symposium possible. 


ANCESTRY OF MAN 
PHYSICAL ANTHROPOLOGISTS AT CHICAGO 
[FRoM A SPECIAL CORRESPONDENT] 


The contribution that the anatomist can make to the science 
of anthropology was acknowledged by the holding this year 
of the meetings of the American Association of Anatomists 
and the American Association of Physical Anthropologists 
within 100 miles of each other and with overlapping dates. 
The anatomists met on April 4-6 at Milwaukee, Wisconsin, 
on the shore of Lake Michigan, while on April 6-8 the 
physical anthropologists assembled at Chicago, some 100 
miles to the south, for theirs. 

The highlight of the anthropologists’ meeting was a sym- 
posium, presided over by Professor S. L. WasHBuRN, of 
Chicago, on the Australopithecines, the man-like creatures 
whose fossils have been unearthed in South Africa. The 
stage had already been set by Dr. Puitip Tostas, of the 
University of Witwatersrand, who had finished the previous 
session with a stimulating paper on the evolution of the 
South African Bushman. After reviewing the culture and 
physique of these simple people, Dr. Tobias made the 
unorthodox suggestion that evolution was not necessarily 
a progression to higher forms, but that in the case of the 
Bushman Homo sapiens might be reverting to a more 
primitive form. 


Australopithecus and Homo Sapiens 

The symposium began with a geologist presenting the 
background to the finds of the fossils. Dr. CLarK Howe Lt, 
of the University of Chicago, said he thought that Australo- 
pithecus belonged to the Lower Pleistocene. However, he 
took care to point out that this period was not necessarily 
synchronous in different parts of the world, and that there- 
fore an approximate knowledge of the dating of the Lower 
Pleistocene in the Alpine region was no help in assessing 
the age of these fossils. In fact Dr. Howell refused to offer 
any approximation of the time when the Australopithecines 
had lived. Dr. KennetH Oak ey, of the British Museum, 
who had been specially invited for the symposium, was the 
next speaker. He described the geology of the sites where 
the fossils had been found, and said that he did not think 
that these creatures were cave-dwellers, but that the bones 
had been deposited in caves as a result of geological sedi- 
mentation. He showed slides of pebbles which had been 
found with the bones, and argued that, although these had 
probably been handled by the Australopithecines, it was 
most unlikely that they were fashioned by them. Dr. Oakley 
refuted suggestions that these primitive creatures were fire- 
burners, and was sceptical of the evidence purporting to show 


1042 May 5, 1956 


BRITISH MEDICAL STUDENTS’ ASSOCIATION 


NOVA ET VETERA 


BritisH 
MEDICAL JOURNAL 


that they had used the bones of other mammals as weapons. 
Dr. JoHN Rosinson, of the Transvaal Museum, another 
invited speaker, described the finds in detail, illustrating his 
remarks with several of the actual fossil bones. He con- 
sidered that these bones belonged to three distinct species, 
all bipeds. The oldest of these, Australopithecus, was the 
one most likely to be the ancestor of Homo sapiens. Of 
the other two, he thought it more likely that Paranthropus, 
the most recent geologically, was an antecedent of the great 
apes. The most complete skeletal remains of Australo- 
pithecus so far unearthed were those of a young mature 
female. She stood about 4 ft. (1.2 m.) tall, and her weight 
was estimated at about 45 Ib. (20. kg.). Both sexes main- 
tained an upright posture, and, although the dentition was 
much closer to that of Homo sapiens than was that of any 
ape to-day, the brain was probably little more than a third 
of the size of ours. Nevertheless the proportions of the 
anterior, middle, and posterior cranial fossae, together with 
the situations of the foramen magnum and pituitary fossa, 
bore a strong resemblance to those in Homo sapiens. In 
contrast to Paranthropus, who was probably vegetarian, 
Dr. Robinson thought the teeth of Australopithecus were 
those of an omnivor. 

The question which stimulated most discussion from the 
floor was the significance of the large quantity of antelope 
and other mammalian bones which have been found with 
those of Australopithecus. Several speakers seemed to be 
more willing than Dr. Oakley to believe that these had 
been used as weapons; there was little sympathy for the 
suggestion that they were the remnants of kills by the 
hyena. However, it was the consensus that Australopithecus 
was a biped with an erect posture, and that he used stones 
as weapons, although he did not fashion them. The thesis 
that modern man and modern monkeys are, phylogenetically, 
two parallel lines, and are probably descended from a 
common ancestor even more ancient than the Australopithe- 
cines, met with wide approval. 


POLIOMYELITIS VACCINATION 


LOCAL REGISTRATION RATES 


Figures released last week by the Ministry of Health and 
the Department of Health for Scotland give the numbers 
and percentages of those children “ eligible for poliomyelitis 
vaccination ” who have been registered under the Govern- 
ment scheme. In England and Wales 1,610,899 children were 
registered, which after excluding Wakefield and Burton-on- 
Trent—the only two authorities nét to make returns—gives 
an acceptance of 29%. In Scotland returns were received from 
all the local health authorities ; 299,144 children were regis- 
tered, almost 42° of those eligible. What is remarkable 
about the returns is the wide variation in registration rate 
from different areas. For example, in England there are 
the County of Worcester and the Borough of Bootle, each 
with a registration of 1%, and at the other extreme Exeter, 
York, and the Soke of Peterborough with 50% or more 
registered ; in Scotland a figure of 3.3% was returned by 
Clydebank, whereas Midlothian achieved 91%. No indica- 
tion of the reasons for these large variations is given. 


Method of Selection 


The children eligible for registration were those born 
between 1947 and 1954, the 2- to 9-year-olds. As was 
expected, states the Ministry of Health, the number of appli- 
cations exceeds the limited supplies of the vaccine that are 
likely to be available before the end of June. “If the 
present rate of progress of production of the new vaccine 
is maintained and it passes its safety tests,” the Ministry 
statement continues, “it is hoped it will be possible to 
vaccinate over 300,000 children during the first phase of 
the programme in May and June.” The remainder of those 
registered are to be given priority when vaccination is 
resumed in the autumn. 
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The available vaccine will be distributed as evenly as 
possible throughout all the age groups. To achieve this 
children are being chosen for vaccination according to their 
month of birth. Details of those children to be vaccinated 
first will be found on p. 1055. The Medical Research 
Council is carrying out the selection, after first analysing 
all the registrations. 


Local Results 


The bulk of the English county health authorities, 30 
out of the total 50, recorded the registration of 21-40% of 
the eligible children ; in seven counties 41-50% were regis- 
tered, the highest figures being those returned by the Soke of 
Peterborough (50%), North Riding of Yorkshire (49%), and 
Northumberland (48°.). Three counties registered 11-20% 
of those eligible, and ten counties 10% or under. The 
lowest were Worcester (1%), Somerset (3%), the Kesteven 
division of Lincolnshire (4%), Nottingham (6%), and Berk- 
shire and Shropshire (each 7%). London's figure is 31%. 
In the English county boroughs 47 out of the 77 making 
returns recorded registration rates of 21-40% ; five rates of 
41-50° ; and one, Exeter, a rate of 52%, the highest in 
England. The other high rate was from York (50%). At 
the other end of the scale, eleven boroughs had rates of 
11-20%, and 13 of 10% or under. The lowest rates were 
recorded by Bootle (1%), Birkenhead and Smethwick (each 
2%), Sunderland (3%), South Shields and Worcester (each 
4%), Portsmouth (5%), Dudley, Southport, and Wallasey 
(each 6°), and Bath (7%). 

Wales shows, on average, a higher registration rate than 
England. Eleven of the 17 local health authorities had 
rates of 31-50%, and two higher, Carmarthen 55% and 
Glamorgan 52%. The next highest rates were from Cardiff 
(50%), Cardigan (48%), and Pembroke (47%). The lowest 
rates from Wales—but well above the English experience 
—were those from Anglesey and Flint (each 16%) and 
Caernarvon (19%). 

Scotland had the highest percentage registration of all. 
Of the 31 county health authorities only two (Caithness 
13% and Renfrew 15%) had returns of less than 20%, 
and only four others in the range 21-30%. Eighteen Scot- 
tish counties registered 51-80% of those eligible, and four 
exceeded this figure—namely, Midlothian (91%), Sutherland 
(88.5%), Peebles (83.9%), and Banff (83.7%). The average 
for the Scottish county authorities is 57%. The 24 large 
burghs in Scotland, with an average of 28.6%, approxi- 
mate closely to the figure for the whole of England and 
Wales (29%). Here the highest figures were from Dun- 
fermline (76%), Ayr (70%), Arbroath (68%), and Hamilton 
(63.6%). The lowest returns were from Clydebank (3.3%), 
Kirkcaldy (4.5%), Port Glasgow (7%), Dumbarton (12%), 
and Aberdeen (15%). Acceptances from Edinburgh and 
Glasgow were 37.4% and 19.6% respectively. 


The Northern Ireland Tuberculosis Authority celebrated 
its tenth anniversary on April 8 this year. In 1946 83 people 
in each 100,000 of the population of Northern Ireland died 
from tuberculosis, compared with slightly fewer in Scotland 
and about 55 per 100,000 in England and Wales. To-day 
the mortality rate is 14 per 100,000. At the end of its first 
working year the Tuberculosis Authority found it had beds 
for 1,256 patients all occupied, and a waiting-list of 800. 
A hospital on a 240-acre site at Brookhill, Co. Antrim, near 
Belfast, was planned to deal with 500 patients, but, as the 
Tuberculosis Authority expanded, the waiting-list for beds 
decreased until on January 31, 1956, only 94 patients were 
on it, so the plans for the hospital are now in abeyance. 
The mass radiography service carried out 32,000 examina- 
tions in 1948 and 100,000 in 1955. The B.C.G. vaccine 
scheme was introduced in 1949 under which over 50,000 
people have been tested. Twenty-eight clinics and eight 
tuberculosis hospitals, supplemented by wards in general 
hospitals, are spread throughout Northern Ireland to deal 
with tuberculous patients. 
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Preparations and Appliances 


A (SLEEVE-VALVE) NEEDLE FOR 
MAINTAINING AN OPEN VEIN DURING 
ANAESTHESIA 


Dr. J. A. SCANLON, anaesthetic registrar, West Suffolk 
General Hospital, writes : Several needles are available to 
anaesthetists to maintain an “open vein” during anaes- 
thesia. It is suggested that the needle illustrated here over- 
comes many of the difficulties encountered with other types, 
a special advantage being the absence of any perishable 
components which deteriorate with both use and sterilization. 


INNER SLEEVE OPENING 
7. — 

RECORD 
SYRINGE - OUTER NEEDLE ur 

RETAINING SPRING 


FLANGE CENTRAL WHEN OPEN 
ROTATE EITHER 
way To cose 


_ METHOD QF OPENING AND CLOSING 
NEEDLE BY ROTATION OF INNER 


SECTION THROUGH 
T OPENINGS 
The Scanlon (sleeve-valve) needle. 


The needle consists of two parts, an inner “ sleeve” (A) 
and an outer needle (B). The inner sleeve has a slit which 
corresponds with a slit in the needle when the retaining 
spring is in the central position. Rotation of a syringe 
inserted into the sleeve (A) either way shuts off the hole, 
preventing blood entering and clotting the needle (D). 

My thanks are due to Dr. H. Marcus Bird, consultant 
anaesthetist, for his encouragement, and to Charles F. 
Thackray, 38, Welbeck Street, London, W.1, who made the 
needle for me. 


Nova et Vetera 


LINNAEUS AS PAEDIATRICIAN 


We are so familiar with the association of Linnaeus with 
botany that we are apt to forget he was also a physician 
with a remarkably wide range of interests, including patho- 
logy, chemistry, pharmacology, surgery, gynaecology, zoo- 
logy, mineralogy, anatomy, physiology, veterinary medicine, 
and farming, just to mention only a few of his specialties. 
For 37 years (1741-78) he was professor of medicine at the 
University of Uppsala, whose Rector he was for some time. 
In a recent lecture Dr. Telemak Fredbirj' has focused atten- 
tion on the part played by Linnaeus in the infant welfare of 
his time. Much of his teaching on infant welfare was 
incorporated in a volume by itself, Nutrix noverca. Here 
problems which still trouble. us are ventilated in a spirit 


* Svenska L&kT., 1955, 52, 2778. 
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reflecting the wisdom of an intellectual giant partially 
handicapped by ignorance of some of the knowledge of 
to-day. Linnaeus was a keen advocate of breast-feeding 
by mother rather than by wet-nurse, whose influence on 
the recipient of her milk might, he said, be very baneful. 
The wet-nurse who concentrated on developing her activities 
as such by stuffing herself with food and by “ drinking 
bravely” was liable to become plethoric and ultimately 
melancholic, transmitting her emotions to her charge in the 
form of vomiting and convulsions. Whether she was cross- 
eyed and bad-tempered or beautiful and cheerful, the babe 
she suckled would take his cue from her: witness the evil 
influence of their wet-nurses on Nero and Caligula. On 
surer ground comes the teaching that wet-nurses are apt 
to convey syphilis to their charges, and the advice that, if 
a wet-nurse has to be employed, she should be chosen by 
a doctor after he has examined her. This warning is 
rammed home by the detailed history of a syphilitic wet- 
nurse. She infected her charge, who in turn passed the 
infection on to the mother, whence it spread to the father. 
Discharged when her syphilis was discovered, she entered 
the service of a baron and duly infected his child. Cow's 
milk was held to be even worse than the milk of a wet- 
nurse, because a cow's stupidity might be transmitted to the 
baby. Suckling by the mother at regular intervals was not 
always to be recommended, since it might be more natural 
for the baby to choose its own time as it dees when carried 
all day on its mother’s back with one breast slung over her 
shoulder. 

Linnaeus was the devoted father of seven children, and he 
lost one of them at the age of 3 years from whooping- 
cough, which he suspected was due to a living organism. 
During one of his journeys he learnt of a popular local 
remedy for whooping-cough—Ledum palustre. Whatever 
its intrinsic merits, Linnaeus found it worthy of a disserta- 
tion and inclusion in the Swedish pharmacopoeia of his 
time. Here it remained, and it was still there in the edition 
of 1879, a reminder of the security of tenure of nostrums 
in a national pharmacopoeia once they have been admitted 
to it. For those of us who have blushed over our fear of 
the dark, it is comforting to learn that Linnaeus did not 
overcome this disability till he was 20 years old. 

CLAUDE LILLINGSTON. 


The population of Leeds is 507,200, and 12% are of 
pensionable age. In 1951 a Joint Geriatric Services Com- 
mittee was sect up to consider the special problems of the 
geriatric hospitals in the city. The committee has now 
issued its First Survey of the Geriatric Services in the Leeds 
Area. This reports that since 1948 there has been a steady 
improvement in services for the aged, infirm, and mentally 
confused. The organization of this work is based on the 
statutory framework provided by the National Health Ser- 
vice and the National Assistance Acts, and there exists in 
addition several voluntary bodies which render personal ser- 
vices not easily carried out under statutory regulations. The 
main need is for accommodation for those who cannot look 
after themselves or be looked after in their own homes, 
and for domestic help which would enable more to stay 
in their homes. The Welfare Services Committee accom- 
modate 657 in their hostels ; voluntary societies 295. The 
Haigh Hospital at Rothwell, which is for those who need 
no treatment but are not well enough to go home, has been 
a successful venture. The patients spend most of the day 
in communal sitting-rooms, so very few nurses are required. 
The geriatric units in the Leeds area had assigned 933 beds 
to chronic sick and elderly patients by the end of 1954. 
During that year 2,278 patients passed through the admis- 
sion wards, where they underwent physical and psycho- 
logical assessment, and 72! patients attended the follow-up 
clinic, where 128 new patients were seen. The units also 
accept for short periods patients who are normally nursed 
at home, to give relatives a holiday. The report of the com- 
mittee provides a useful summary of the law relating to the 
care of old people. 
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Potassium-losing Nephritis 

Sir,—We wish to congratulate the British Medical Journal 
on publishing the excellent annotation * Potassium-losing 
Nephritis” (Journal, April 21, p. 910). We consider, 
however, that the difficulties of differential diagnosis 
between true potassium-losing nephritis and primary 
aldosteronism were insufficiently emphasized. There are 
three steps in arriving at a correct diagnosis : (1) proof 
that the patient is deficient of potassium ; (2) proof that the 
kidney is responsible for the potassium loss; (3) decision 
whether the primary cause of the disorder is the adrenal 
or the kidney. 

Steps (1) and (2) are readily solved by a potassium balance, 
but we consider that step (3) may be extremely difficult. We 
agree that the type of case with acidosis and a low plasma 
bicarbonate can almost always be confidently diagnosed 
as due to primary renal disease, especially if there is an 
associated specific renal disorder—e.g., the Fanconi syn- 
drome or nephrocalcinosis. As you state, the cases showing 
a hypokalaemic alkalosis are less well defined. We consider 
that there are in fact four types : (1) primary aldosteron- 
ism without significant renal abnormality; (2) primary 
aldosteronism - associated with a completely reversible 
secondary nephropathy due to prolonged potassium defi- 
ciency; (3) primary aldosteronism associated with severe 
irreversible renal disease ; (4) true “ potassium-losing neph- 
ritis " without any adrenal disorder. Naturally the boun- 
daries between types 1, 2, and 3 are not sharply defined. 

In the past year we have treated one case of type 1, 
one case of type 3, and two cases of type 4. The first 
case of primary aldosteronism to be described'* appears 
to have been of type 2. The patient incorrectly diagnosed 
by Evans and Milne’ as “ potassium-losing nephritis has 
now been firmly diagnosed as primary aldosteronism asso- 
ciated with severe irreversible chronic pyelonephritis. 

Obviously, the main practical point in diagnosis is the 
exclusion of primary aldosteronism, since types 1 and 2 
are completely cured, and type 3 is improved by unilateral 
adrenalectomy. With present available techniques we con- 
sider that primary aldosteronism can in some cases only 
be excluded with absolute certainty either by a planned 
exploration of the adrenal glands or by necropsy. Our 
reason for being dogmatic in the diagnosis of our four 
patients is that both cases of primary aldosteronism have 
now had an adrenal adenoma successfully removed, and that 
both cases of “ potassium-losing nephritis” have died of 
uraemia and been fully examined at necropsy. 

Recent papers have been published giving suggestions 
regarding the differential diagnosis of potassium-losing states. 
often by investigators with no personal experience of primary 
aldosteronism. We have already found that this theoretical 
reasoning may be erroneous, The following methods have 
been recommended : (a) In primary aldosteronism there is 
said to be great difficulty in raising the serum potassium to 
normal levels. In one of our patients hyperkalaemia was 
produced by a potassium intake of only 250 mEq. daily. 
(b) Determination of the salivary Na/K ratio: this is of 
value, but may be misleading. In one of our cases of 
“ potassium-losing nephritis” the ratio was considerably 
below the normal value, possibly because of secondary 
aldosteronism. (c) Peri-renal air insufflation with tomo- 
graphy : this is of great value if an adrenal tumour is 
demonstrated, but of no value if negative. In one of 
our cases of primary aldosteronism the combined size of 
the adenoma and unaffected portion of the gland was no 
greater than that of a normal adrenal gland. (d) Renal 
biopsy : this is most useful if the kidney is found to be 
normal or merely to show evidence of the nephropathy of 
potassium deficiency. It is obviously of no value in the 
differentiation of types 3 and 4. (e) Estimation of blood 
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The secret of sleep... 


*‘SECONAL SODIUM’ 


Quick onset - short duration. 
In ‘ Pulvules’ ? gr. and 1} grs. 


‘SODIUM AMYTAL’ 


Medium onset and duration. 
In ‘ Pulvules’ 1 gr. and 3 grs. 


*TUINAL’ 


Quick onset - medium duration. 
In ‘ Pulvules’ 13 grs. and 3 grs. 


ELI LILLY & GOMPANY LIMITED, BASINGSTOKE, ENGLAND 
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or urinary aldosterone : this is a difficult technique which is 
only available at special centres. In one of our cases of 
primary aidosteronism the amount excreted in the urine was 
reported to be within normal limits. 

We do not necessarily disagree with the diagnosis given 
in any of the papers referred to in your annotation. We 
wish to emphasize, however, that we do not consider that 
all these diagnoses are unequivocally correct. It is hoped 
that when this difficult subject is critically reviewed in the 
future a careful distinction will be made between cases in 
which the diagnosis is certain and those in which primary 
aldosteronism has not been excluded either by adequate 
surgical exploration or full pathological examination —We 


are, etc., IAN AIRD. 


M. D. MILNE. 


London, W.12 R. C. MUEHRCKE. 
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Pulmonary Tuberculosis in Old Men 


Sir,—Dr. E. Gordon Wilkins (Journal, April 21, p. 883) 
deserves our gratitude in drawing attention once again to 
an extraordinary clinical, epidemiological, and social fact- 
namely, the increasing and more apparent incidence of 
pulmonary tuberculosis in old men. It is a fact that should 
be stressed and publicized with an ever-increasing voice, for 
it is among this group of our population that there exists a 
silent and hidden ever-present source of danger to the rest 
of the community—the benign and lovable grandpa who with 
his “ smoker's cough” or “chronic bronchitis” is polluting 
the atmosphere with tubercle bacilli. All who have charge 
of elderly men should realize that pulmonary tuberculosis 
must be considered in the differential diagnosis of all chronic 
coughs, loss of weight, and general debility, and the simple 
measures which are required for diagnosis should be readily 
available and used more freely than hitherto. 

To illustrate the importance of the problem I would just 
like to quote from my own small experiences in a London 
suburban general practice. Pulmonary tuberculosis is 
becoming an increasingly rare condition, and in the past 
two years I have seen only six new cases. All of these have 
been in persons over the age of 55, five men and one woman. 
Two were “chronic bronchitics"’ who were diagnosed on a 
routine chest x-ray, two presented as acute chest infections, 
one was a mass x-ray “ pick-up,” and one was a lady of 
67 who developed a primary tuberculous complex which 
progressed to a tuberculous pneumonia, miliary tuberculosis, 
and meningitis. It is a significant fact that all, including 
the last case, have recovered with the aid of modern therapy 
from their acute episodes and are now sputum negative and 
following their normal quiet lives under medical supervision. 

I would like to make a plea that a vigorous and concerted 
effort is made to investigate by means of chest x-rays and 
sputum tests al/ “chronic bronchitics” seen by all general 
practitioners, and that no case is ever labelled as “ chronic 
bronchitis” without these preliminary investigations. We 
must shift our target from the young to the old, and in this 
way we shall prevent many new cases.—I am, etc., 


Beckenham, Kent JOHN Fry. 


Tuberculosis and Mass Radiography 


Sir.—The letter of Dr. Kenneth Marsh (Journal, April 21, 
p. 922) raises once more the necessity for legislation, by 
regulation or otherwise, to reinforce measures considered by 
some persons as desirable in the welfare of the community. 
Such a conception presupposes that the legislation will, by 
a stroke of the pen, ensure widespread adoption of the 
measures proposed. 

It seems to me extraordinary that in these modern times, 
when so many examples abound illustrating the evasion of 
regulations—e.g., speed limits, vaccination against smallpox, 
prevention of litter, etc——there should still be this child- 
like faith in the usefulness of legislation. The only legisla- 
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tion of value is that which is supported by a wide measure 
of popular opinion. Thus, if Dr. Kenneth Marsh requires 
pre-employment and annual re-examination of selected 
groups, he must first convince those groups that his measures 
are of such value that the persons themselves, employers and 
employees, will ask for these x-ray examinations. 

The general public is still very largely afraid of the conse- 
quences implicit in a diagnosis of tuberculosis. Until this 
fear is removed by education of the public and by practical 
experience, the measures proposed by Dr. Kenneth Marsh 
would only meet with half-hearted response and in many if 
not the majority of areas widespread evasion.—I am, etc., 


Oxford. NORMAN ENGLAND. 


Eradication of Tuberculosis 


Sir,—Dr. H. G. Calwell’s letter (Journal, April 14, p. 859) 
implies that in Denmark B.C.G. vaccination of infants and 
young children has been done on a sufficient number and 
over a period long enough to influence the morbidity and 
mortality from tuberculosis in this age group. The chest 
physicians of three of the largest urban centres I visited were 
all disappointed that so few pre-schoolchildren were vaccin- 
ated, apart from contacts of known cases of tuberculosis. 
The first serious attempt to vaccinate this group was made 
during the national mass x-ray campaign of 1950-2, when 
about 40% were vaccinated. The second survey now in 
progress does not include this group. It is only since 1952 
that general practitioners have been allowed to do B.C.G. 
vaccinations, so that Dr, Groth-Petersen’s' remarks must 
refer to this period subsequent to 1952, for which figures 
were not available at the time of my visit. 

The table shows the tuberculosis death rate per 100,000 in 
childhood in Holland and Denmark, as quoted by Dr. J. H. 
de Haas,’ and for interest I have included the figures for 
England and Wales. 


England and Wales 


| Denmark | Holland 
| 1948 | 1947 1982 1947 1952 
1 «| 23) 375 | «102 
10-0 22 19.8 41 34-1 92 
5s. 9 36 03 99 1-9 12-9 2-5 
10-14 3-2 03 116 18 126 28 
15-19 13-4 1-4 33.8 2-5 53-7 25 
All ages 22.4 10-9 33-3 12-3 55:2 241 


The rate of fall of mortality in each country at each age 
is remarkable. In Holland no children have been vaccinated 
with B.C.G.; in Denmark few pre-schoolchildren (under 
7 years of age) have been vaccinated, while almost 100% 
of schoolchildren are vaccinated. Yet the fall in morbidity 
is of the same degree in vaccinated and non-vaccinated 
groups, 

The figures for England and Wales are not comparable 
for a number of reasons, the most important being that in 
Holland and Denmark bacteriological proof is generally 
necessary before tuberculosis is accepted as a cause of death. 
—I am, etc., 

Ipswich. CHARLES J. STEWART. 
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Post-operative Infarcts Following Hypothermia 


Sirn—The report of a case of multiple post-operative 
infarcts following artificial hibernation with hypothermia by 
Drs. Ronald S. Lambie, Lester G. Joseph, and George 
Wilson (Journal, April 14, p. 840) must give rise to grave 
anxiety to those of us who are responsible, to some extent, 
for introducing the newer phenothiazine drugs into the prac- 
tice of anaesthesia (Journal, December 5, 1953, p. 1247). 

In the case Dr. Lambie and his colleagues describe, which 
was a transthoracic oesophago-gastrectomy, the indication 
for inducing a hypothermia down to 28° C. would appear 
flimsy. Hypothermia is indicated in my view only when, 
for surgical reasons, it is necessary to reduce the oxygen 
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demands of essential organs, because in the course of the 
operation these organs would undergo a short period of 
diminished oxygen supply. To add an unnecessary physio- 
logical insult to a pharmacological assault, in a patient 
already undergoing a severe surgical stress, would seem 
unwise. The use of a hypotensive drug (“arfonad”) in 
addition was only likely to add to the physiological con- 
fusion.—I am, etc., 
London, W C.2 


Cardiac Failure with Reserpine 


Sir,—-I was interested by Drs. E. Marley and C. M. B. 
Pare’s paper “Cardiac Failure with Reserpine” (Journal, 
February 4, p. 267). Their feelings that reserpine causes 
a retention of fluid in the body confirm an observation that 
Dr. W. Ogle and myself found in a study of the effects on 
affect of reserpine with 55 psychiatric patients. In these we 
had three cases of frank oedema and two other patients who 
complained of “tight shoes.” In only one case, however, 
was there any evidence of prior impairment of the cardio- 
vascular system, and this man developed a complete heart 
block as well as mild thyrotoxicosis later on. In the other 
cases there was no evidence of an impaired cardiovascular 
system. 

Thus it would seem to me that reserpine can in high doses 
accumulate fluid in susceptible individuals, but only those 
in whom a borderline or impaired cardiovascular system 
exists would develop cardiac failure. Our observations on 
this were mentioned in our preliminary report entitled: 
“The Use of Reserpine in an Open Psychiatric Setting.”"— 
I am, etc., 


ANGUS SMITH. 


Montreal, Canada G. J. SaARwWeR-FONeER. 
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Silicone Barrier Cream 


Sir,—-I was interested to read the article by Dr. F. J. A. 
Bateman on silicone cream and bedsores (Journal, March 
10, p. 554). I wonder if it has any place in paediatrics. 
Napkin rash is so common, and one is taught that it is 
usually the result of normally sensitive baby skin and to 
ammonia production in the decomposing urine. It may be 
that by using a water-repellent cream its incidence may be 
reduced and the more severe rashes prevented. Particularly, 
it may be of use on those inevitable occasions, such as 
journeys, social visits, and the like, when the ammonia pro- 
duction is in excess of that when the napkin is changed 
with its usual frequency.—I am, etc., 

London, E.C.1 


Congenital Absence of Left Pulmonary Artery 


Sirn,—I was interested to read the article on congenital 
absence of left pulmonary artery by Drs. J. Smart and J. N. 
Pattinson (Journal, March 3, p. 491), and would like to 
congratulate them on the care and completeness with which 
their case was investigated. 

| would like to point out that the vascular anatomy sug- 
gested by pulmonary angiography may not always be what 
it seems. I have in mind the 6-year-old boy whose case 
I reported with Mr. G. C. W. James.‘ This resembled the 
case of Drs. Smart and Pattinson in that the affected lung 
was small. Oxygen uptakes were not recorded, but an 
angiogram revealed a diminutive vessel supplying the right 
lung, of comparable size to the one shown by your con- 
tributors’ case. Because our case was having recurrent 
unilateral pulmonary infections and because his lung was 
largely functionless, pneumonectomy was performed. Exam- 
ination of the specimen showed widespread chronic bron- 
chiolitis and emphysema with small cysts, especially in the 
upper lobe. The interesting feature in this context was 
the apparently normal size of the right pulmonary artery 
in the operation specimen in contrast to the small size 
suggested by the angiogram. It was felt that this could 
be explained by the small volume flow to the functionless 
lung. 


P. KNIPE. 
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In view of this experience, it is possible in your contri- 
butors’ case that the increased blood flow to the right lung 
and the decreased flow to the functionless left lung could 
explain the angiographic discrepancy in size between the 
pulmonary vessels. It must, I think, be assumed that the 
vessel supplying the left lung is a pulmonary rather than a 
bronchial artery, since it opacifies simultaneously with the 
pulmonary trunks and before any contrast appears in the 
aorta. While this case may amount functionally to an 
absence of the left pulmonary artery, anatomically it would 
seem to be present. 

The question remains as to whether the lung changes are 
secondary to a congenitally small artery, or whether the 
lung changes are primary and the apparent smallness of 
the pulmonary artery secondary to the reduced lung func- 
tion. In our case Mr. James and I favoured the latter 
explanation.—I am, etc.. 

PauL R. Swyer. 


Toronto, Canada 
REFERENCE 
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Dextroamphetamine Poisoning 

Sirn.—We read the memorandum of Dr. Dina Patuck on 
dextroamphetamine poisoning (Journal, March 24, p. 670) 
with great interest. A theoretical antidote does exist in 
chlorpromazine, which depresses conduction of nervous im- 
pulses through the reticular system of the brain stem’ * and 
which, given either before or after administration of dextro- 
amphetamine, blocks the effects of this drug on the brain- 
stem reticular system.” 

This work was carried out on cats using an implanted 
electrode technique.‘ Since, however, we have clinical ex- 
perience of the effectiveness of chlorpromazine in controlling 
similar restlessness following overdose of adrenaline (whose 
central action, like dextroamphetamine, is on the reticular 
system’) we are prompted to suggest that it would be of 
value in the treatment of dextroamphetamine poisoning. We 
have not had an opportunity of using it in this way, but it 
would be most interesting to know if anyone has used it for 
this purpose.—We are, etc., 

D. A. Buxton Hopkin. 
C. M. Jones. 
REFERENCES 
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“ Nystatin ” (“ Mycostatin ”) 

Sir,—I have read with great interest the articles of Dr. 
G. T. Stewart (Journal, March 24, p. 658), Dr. A. J. Childs 
(p. 660), and Professor A. Kekwick (Journal, April 7, 
p. 796) on the effectiveness of the new antibiotic nystatin 
(mycostatin) in Candida albicans infections. They do not 
differ substantially, however, from Hazen and Brown,’ 
whose work was later supplemented by other observers, 
with detailed laboratory and clinical data, on the fungi- 
static and fungicidal properties of this antibiotic. A recent 
publication by Drouhet** from the Pasteur Institute in 
Paris is especially noteworthy. 

A preliminary investigation was carried out by me at 
Endell Street Clinic, St. Peter's and St. Paul’s Hospitals. 
Ten patients suffering from Candida albicans vaginitis were 
treated with vaginal tablets, each containing 100,000 units 
nystatin dispersed in 0.95 g. lactose and adjusted to pH 7. 
With few exceptions the patients attended the clinic for 
treatment and encouraging results were obtained. One or 
preferably two pessaries were placed in the posterior 
fornix and a gauze plug inserted for a few hours. A 
marked relief was noticed by patients within three or four 
days. On the fifth day treatment was stopped. The fol- 
lowing day the vagina was swabbed with normal saline 
and after 24 hours a wet smear was examined. Whenever 
possible, a culture was taken on Sabouraud’s medium. The 
wet smear and culture usually proved negative, but in every 
case treatment was continued for another five to seven 
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days. It was noted that vaginal flora is not otherwise 
affected by nystatin. There are no side-effects to the 
antibiotic. Pregnant and post-partum patients used tablets 
at home. Two cases relapsed and treatment had to be 
repeated. One in which Trichomonas vaginalis alternated 
with Candida vaginitis is still under observation. One 
patient was treated by my colleague Dr. Haber and cul- 
tures were examined at St. John’s Hospital for Diseases of 
the Skin. They were positive prior to treatment and nega- 
tive a month later. Four patients were negative six weeks 
to three months after termination of treatment. 

The clinical picture of the infection is well known and 
the aetiological problems are many. Women suffering from 
mycotic vaginitis and men affected by mycotic balanitis 
transmit the infection. The severity of the infection may 
be influenced by co-existing diabetes, alimentary or renal 
glycosuria, and certain blood diseases.** It is always diffi- 
cult to differentiate between a relapse and a reinfection 
with any degree of certainty. The latter could be caused 
by the fingers of patient, clothing, bath water, nozzles and 
rubber tubing used for douches, rubber caps or sheaths. 
and even by domestic animals. 

Candida albicans can be a harmless saprophyte, and it is 
estimated that it is harboured by 10% of females. Indi- 
vidual sensitivity and variations in pathogenicity are, in 
part, responsible for the syndrome. The growth cycle of 
other bacteria and their metabolisms also play a part. Pro- 
longed use of wide-spectrum antibiotics stimulates the 
growth of fungi. This is especially noticeable in tubercu- 
lous patients. In a routine investigation of 68 women 
suffering from mycotic vaginitis, 29 were found to have 
been treated with various antibiotics." In a V.D. clinic 
the percentage is much lower, as the course of antibiotic 
treatment is comparatively short. It occurred in one patient 
in this series, The high glycogen content of vaginal mucosa 
in pregnancy is conducive to growth of Candida albicans. 
Similar effects are observed in ovarian tumours with in- 
creased oestrogenic activity and during prolonged treat- 
ment of senile vulvo-vaginitis with synthetic oestrogens. 
There seems no parallelism between elimination of oestro- 
gens and the occurrence of vulvo-vaginitis.’ 

I have tried to assess ovarian function by cytologic study 
of a wet vaginal smear by the rapid staining technique of 
Rakoff, but it is very difficult to evaluate in inflammatory 
vaginal lesions." An alternative is the iodine-vapour 
method of staining a dry vaginal smear for glycogen. In- 
sufficient time has elapsed to come to any definite con- 
clusions. Sporadic outbreaks of Candida albicans infection 
in the newborn have been observed in recent years. The 
interesting results obtained with nystatin in mycotic vaginitis 
will probably be effective in controlling its complications in 
the newborn. 

I wish to express my thanks to Messrs. E. R. Squibb and 
Sons for their generous supply of nystatin and to Dr. 
Harvey Blank and Mr. W. W. Heseltine for their friendly 
co-operation. My colleagues and staff in the clinic and 
laboratory helped me in every way to complete this short 
study.—I am, etc., 


London, W.1. J. CHESNEY. 
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“ Nisentil” and Suxamethonium im Anaesthesia 


Sir,—We fully appreciate the views expressed by Drs. 
F. F. Foldes and M. Swerdlow (Journal, March 24, p. 686) 
concerning the delivery of a mixture of two drugs in fixed 
proportion. We referred to this objection in our paper 
(Journal, February 18, p. 381), but cited a useful precedent 
by Frankis Evans and Gray’ using thiopentone with gall- 
amine. We are also satisfied the method we adopted pro- 
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vided more adequate control of reflex disturbance and 
avoided abnormal cardiovascular effects when using con- 
tinuous suxamethonium as a relaxant. Further, we feel 
that the criteria by which your correspondents seek to indi- 
cate an overdose in the quantities of drugs we administered 
are not acceptable. 

The paper of Siker ez al.’ attempted to show, inter alia, 
how nisentil reduced the quantity of thiopentone used during 
anaesthesia. Yet even where a relaxant was used their 
dosage of thiopentone was more than double that which we 
used in our series (0.35 g. or 3 mg./minute), and also thio- 
pentone was given at times following induction. These factors 
would tend to produce lower figures for the amounts of 
analgesic supplement they required. Also, to set a standard 
for analgesic dosage it is essential to know what premedica- 
tion and relaxant was employed. Each of these factors tends 
to modify the amount of pethidine or nisentil used. This 
paper is in itself a useful investigation, but no indication is 
given of the type of relaxant or premedication used; nor 
can it be regarded as the last word on the dosage of 
nisentil. Our patients had light premedication, only a small 
induction dose of thiopentone, and a short-acting relaxant. 
allowing a wider margin of flexibility for the amounts of 
nisentil used. Certainly the dose of suxamethonium was 
twice that used by Foldes er al.,* but with them an entirely 
different set of circumstances prevailed. Respiration was 
spontaneous, which demands less relaxant than the method 
of controlled respiration to the point of minimal diaphrag- 
matic movement used by us. 

We would stress that controlled respiration, even though 
somewhat inconvenient to the anaesthetist, is safer, for it 
confers the benefit of good oxygenation and adequate CO» 
elimination, thereby preventing the two important dangers 
when relaxants are in use. Happily, as Foldes er al. point 
out, sensitivity to continuous suxamethonium can be detected 
within one to two minutes of its administration. Therefore 
dosage can be adjusted for whatever degree of relaxation 
is required with rapid recovery of full respiration after 
administration has ended—in our cases within an average of 
3.8 minutes. Also, where respiration is spontaneous, relaxa- 
tion with continuous suxamethonium is erratic and adequate 
control is only achieved by large quantities of thiopentone. 
Indeed, Foldes et al. used no less than 13.3 mg./minute— 
more than four times our dosage of thiopentone, and as a 
result 42% of their patients slept for an average of 81 
minutes post-operatively. Yet these authors were well 
satisfied that none of their patients had respiratory depression 
post-operatively. With this experience why then do your 
correspondents interpret that, because 53% of our patients 
returned asleep to the ward, this was evidence of overdose 
with nisentil, especially when in addition we reported that 
they were all awake within the period of half an hour ?— 
We are, etc., 

F. M. LANCASTER. 
London, $.W.7. J. Levin. 
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Enuresis 


Sir.—The articles by Dr. Duncan Leys (Journal, March 
10, p. 549) and Dr. R. M. Mayon-White (p. 550) on the use 
of propantheline (“probanthine”) in the treatment of 
enuresis in children prompt us to record the results of a 
small controlled trial on the use of this drug in urinary 
incontinence of senile patients. 

Thirty-one patients in the chronic sick wards of Burnley 
General Hospital took part in the trial, all of whom were 
suffering from advanced cerebral arteriosclerosis with un- 
inhibited neurogenic bladder. Patients with genital prolapse, 
prostatic disease, or a history of glaucoma were excluded 
from the trial. Trial and control groups were formed 
by taking alternate names from a list prepared according 
to the order of the patients’ beds in the wards. The patients 
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in the trial group (11 females and 5 males) were given 
propantheline, 15 mg. orally four times daily for nine weeks, 
while those in the control group (11 females and 4 males) 
received four inert tablets daily of exactly the same form 
as the propantheline. Neither the medical nor the nursing 
staff knew which patients were receiving the active drug. 
Wet beds were recorded every six hours, and the results 
are given for the 26 patients who completed the nine-week 
period. Five patients failed to complete the trial period ; 
the tablets were discontinued in four instances because of 
deterioration of the patients’ general condition, and all of 
these were later found to belong to the propantheline group ; 
the fifth patient, who was a member of the control group, 
refused to take the tablets after the first week 

The age and sex composition of the two groups is shown 
in the accompanying table. The number of wet beds occur- 
ring in the two groups is also tabulated, and it will be seen 
that the mean of the number of wet beds in the group of 
patients receiving propantheline is no less than that of the 
control group. An analysis of the wet-bed frequency re- 
vealed the distribution in each group to be similar. Bowel 
movements were also recorded, and the totals and averages 
for each group are included in the table. 


Trial Group Control Group 


| 
= 
Whole | Whole 
9 
Group (12) | Females (9) | Group (14) Females (10) 


| Total | Mean | Total | Mean | Total | Mean| Total | Mean 
- 


1,072 | 76:57} 790 | 79 


Age (years) 942 | 78-5 704 | 78:22 i 
(range 62-94) | (range 62-94) | (range 66 88) | (range 72-88) 
Wet beds 189-33) 1,548 ]172 | 2,819 [179-93}1,724 | 172-4 
Bowel movements 781 | 65 08 | 356 39-56) 718 | 51-29 41 41 
| 


Possible side-effects were recorded in six patients, and in 
only one instance, where there was a complaint of a dry 
mouth, was the patient subsequently found to belong to 
the control group. Nausea and vomiting were encountered 
in three patients during the first ten days of the administra- 
tion of the drug; these symptoms did not persist longer 
than 48 hours. Two patients complained of dryness of the 
mouth during the first three days of propantheline adminis- 
tration. One female patient complained of hesitancy of 
micturition and another of transient blurring of vision. 

Messrs. G. D. Searle and Co. kindly supplied the pro- 
banthine and the specially prepared inert tablets which were 
used in this trial—-We are, etc., 

Edinburgh 


Burnley 


A. Doic. 
J. SHAFAR. 


Asphyxia Neonatorum 


Sir,—Dr. Patrick B. Cusack’s letter (Journal, April 7, p. 
802) on the use of rocking in asphyxia neonatorum is most 
interesting, though it would have been more valuable if he 
could have told us how many cases have been treated in this 
way, with how many deaths, and how long it was before the 
infant began to breathe spontaneously. It is curious that 
he mentions that the skin becomes pink after about six rocks. 
so one would think that if asphyxia of the respiratory centre 
was the only cause of the asphyxia this would be all that 
was required to start the infant breathing normally. But, 
if my limited experience of asphyxiated infants treated with 
oxygen and other types of artificial respiration than rocking 
is anything to go by, when these infants have been really 
badly asphyxiated they take quite a long time before they 
begin to breathe and cry strongly. 

While an infant's brain can tolerate up to 15 minutes’ 
complete apnoea at birth without any detectable deficiency 
in after-life, it does not seem so able to tolerate a much 
longer period of semi-asphyxia without damage. So may I 
suggest to Dr. Cusack that, besides getting oxygen to the 
depressed respiratory centre, it is also indubitably possible 
to start respiration by injecting something which will increase 
the irritability of the depressed centre enough to enable it 
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to respond to the normal stimuli which are reaching it ? 
Over 30 years’ experience have shown me that, while lobeline 
and nikethamide are most uncertain for this purpose, a 
mixture of “ cardiazol ” (leptazol) and ephedrine is singularly 
successful. With this it is certainly untrue that intramuscular 
injection is ineffective, for, as a rule, even in asphyxia 
pallida, spontaneous breathing starts within half a minute, 
and crying a few moments later. If the intramuscular injec- 
tion fails, the intracardiac, and not the intravenous, is the 
route to use. With a No. 12 hypodermic needle this is 
simplicity itself, and it is quite possible that if the heart 
has apparently stopped beating the small prick may start it 
off again, or it may be the distension by the 0.5 to 1.0 ml. 
injected is what does so. The infant usually breathes before 
the needle is withdrawn or immediately after. If not, gentle 
milking of the heart under the flaccid costal margin will send 
the drugs to the brain and start not a weakly respiration but 
a really vigorous one, which is most important.—I am, etc., 


Winsford, Cheshire. W. N. Leak. 


Infantile Hypercalcaemia 


Sir.—In connexion with the paper of Drs. B. E. 
Schlesinger, N. R. Butler, and J. A. Black, “ Severe Type of 
Infantile Hypercalcaemia * (Journal, January 21, p. 127), I 
would like to point out that the author describes, under the 
title of “ hypercalcaemia,” two different diseases. One of 
them is the syndrome of calcinosis as described by Light- 
wood,’ which shows high values for blood calcium and 
phosphorus and is accompanied by metastatic calcification 
throughout the body. The skull is excessively calcified. The 
metaphyses of long bones show peculiar transverse bands of 
osteosclerosis and osteoporosis. The other disease presents 
a primary general hyperostosis, which is congenital in 
character and is accompanied by other congenital defects.’ 
This type of sclerosis can be differentiated from marble 
bone disease. There is no hypercalcaemia of significance. 
However, the previously described cases concerned only new- 
borns.* * 

Pathogenesis of the disease is obscure. The parathyroids 
were histologically normal. M. B. Schmidt* suggested an 
abnormality of cerebral hypophysis, a possibility which 
could not be substantiated in our case.? ,In cases 3 and 4 
of Schlesinger there is hardly any hypercalcaemia. From 
the clinical and pathological anatomical description, it seems 
likely that they belong to the syndrome of congenital diffuse 
generalized hyperostosis.—I am, etc., 

Omaha, Nebraska, U.S.A. B. J. Koszewskl. 
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The Catarrhal Child 


Sir,—I agree with Dr. John Fry (Journal, March 24, 
p. 688), Dr. Denis Craddock (Journal, March 31, p. 746), 
and Dr. N. B. Eastwood (Journal, April 7, p. 803) that most 
children outgrow their susceptibility to infections of the 
respiratory tract, and in my opinion this is the main justi- 
fication for giving prophylactic chemotherapy during the 
winter months for one or two years to those subject to fre- 
quent infections. Mr. A. I. Goodman (Journal, April 14, 
p. 861) implies that removal of the tonsils and adenoids of 
the children submitted to my trial (Journal, March 10, p. 538) 
would have been of greater benefit than the administration 
of prophylactic chemotherapy. A further controlled trial 
would be necessary to establish this point. 

He finds it difficult to accept my figures in Table II. The 
size of the tonsils was noted every 8 weeks—that is, five 
times in the trial period of 8 months, each tonsil being con- 
sidered separately. On the first visit the tonsils of 6 children 
were classified ++,++ (i.e., meeting, or almost meeting, 
in the midline), and in a further 12 one tonsil was classi- 
fied ++. 

Considerable fluctuations in size occurred. The assess- 
ment was always made at the beginning of the interview in 
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Development 


analgesics 


Panadol (N-acetyl-p-aminophenol) is a potent 

analgesic and antipyretic, new to this country. Clinical 

trials have shown it to be much better tolerated than 

Tab. Codein. Co. Panadol is therefore a valuable alternative 
to currently-used analgesics in arthritic, muscular and 
neuralgic pain, headaches and colds. 


NO ASPIRIN—*e gastric irritation 
NO PHENACETIN— methaemoglobinaemia 
NO CODEINE—te constipation 


PANADOL 


Trade Mark 


Pachings: tablets, 0.5 g., in bottles of 100 and 500. The 
basic N.H.S. cost of 24 tablets is 1/11id. Dosage: 1-2 
tablets, generally not more than eight in one day. 

A sample and Medical literature gladly sent on request. 
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Eczema-Dermatitis | 


A cream containing 16% 
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order that the history of the previous 8 weeks’ illnesses 
should not influence judgment, and without reference to 
previous recordings of the tonsil size. The interviews were 
conducted by one observer throughout the 8 months of the 
trial, and the final figures in the tables were obtained before 
the identity of the tablets was known.—I am, etc., 


London N.13 Joyce B. BuRKE. 


Mental Disorder Associated with Carcinoma 


Sir,—No one will quarrel with the impeccable conclusion 
of Drs. F. B. Charatan and J. B. Brierley (Journal, April 7, 
p 765) that, “in view of the higher incidence of carcinoma 
in the older age groups, the possibility of a hidden neoplasm 
deserves consideration in middle-aged and elderly subjects 
admitted to observation wards of mental hospitals suffering 
from a subacute organic reaction.” One might even add a 
warning that heart failure and pneumonia should be care- 
fully excluded too. The devious and ambivalent route by 
which they arrive at this conclusion, the lack of relationship 
between the conclusion and what precedes it, and the broader 
deductions which are hinted at in the body of the text are 
not to be commended, however, with the same enthusiasm. 

In the first place, their paper deals only with carcinoma 
of the lung, and their neurological references are again only 
to neuropathy associated with carcinoma of the lung. 
Secondly, while admittedly later they say the liver metastases 
(like everything else) cannot be assessed, they appear earlier 
to exclude the liver metastases as of aetiological significance 
as far as the mental symptoms are concerned. In short, the 
implication is that carcinoma of the lung has something 
special to offer in the way of mental symptoms, which indeed 
may “precede or overshadow” the lung condition. And, 
on the basis of a series of two out of three cases, hastened 
involutional, changes may be this “ something.” 

The disadvantage of a series of three is that even the 
most indolent may summon the energy to study the case 
histories. Case 1 was a man of 53 with no previous history, 
in whom, while “no delusions or hallucinations were re- 
corded,” a diagnosis of paranoid schizophrenia was made. 
(Incidentally, on first admission this patient was “ quite co- 
operative,” without “delusions or hallucinations” and 
“correctly orientated,” and yet succeeded in making “ steady 
improvement after his admission.” Is this bulletin-man- 
ship ?) On April 10 the patient was admitted to hospital 
for the second time and died in 12 days. The diagnosis 
was now of a toxic confusion, and investigations revealed 
the carcinoma. In this case the mental symptoms—anorexia, 
insomnia, dyspepsia, and the psychotic episodes—were said 
to “precede or overshadow” the carcinoma. A more 
legitimate conclusion might be that the mental symptoms 
were misinterpreted and the investigations which should have 
followed their proper appreciation neglected. In Case 2 
the mental symptoms followed the identification of the lung 
lesion. This patient survived 4 months. In Case 3 the 
preceding “ mental” symptoms were fatigue, slowing down 
of activities, and finally a delirium. The carcinoma was in 
the initial differential diagnosis and the patient died in 24 
months. 

The paper thus describes three toxic confusional states in 
three severely ill patients. The most interesting aspects of 
the cases, and one that the authors neglect, is surely the 
normal E.E.G. in one of the two cases examined. Is not 
50% normal records a remarkably high proportion in a series 
of this kind ?—I am, etc., 

Wickford, Essex ASHLEY A. ROBIN. 

Sirn.—I was very interested to read the article by Drs. 
F. B. Charatan and J. B. Brierley (Journal, April 7, p. 765) 
on mental disorder associated with primary lung carcinoma. 
The following case would appear to be of interest in this 
connexion. 

The patient was a man aged 61 who for many years had 
suffered from complete middle-ear deafness and rheumatoid 
arthritis. Over the course of the previous three years he had 
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been suffering from a paranoid state, with ideas of persecu- 
tion and asocial behaviour of gradual onset. The mental 
state was such that he had not been out of doors since 1953, 
owing to his fear of coming into contact with people. On 
December 10, 1955, he suffered a large haemoptysis, the day 
after which he was referred for chest x-ray which confirmed 
the suspected presence of a neoplasm of bronchus. Subse- 
quent bronchoscopy revealed a haemorrhagic growth in the 
right middle-lobe bronchus, biopsy of which showed it to be 
an anaplastic squamous-cell carcinoma. Two weeks later 
pneumonectomy was performed, from which he made a 
good and uneventful recovery. 

Three weeks after discharge from hospital the patient 
attended my surgery, accompanied by his wife, who stated 
that he was now able and willing to be out and about as a 
normal person and had completely lost his paranoid state. 
Although the onset of symptoms directly referable to the 
neoplasm occurred some three years after the onset of the 
mental abnormality, it is interesting, in view of the opinions 
expressed in the aforementioned article, that the removal 
of the carcinoma coincided with reversion to a normal state 
of mind.—I am, etc., 

London, N.17, 


Prevention of Congenital Syphilis 


Sik,—I am rather disturbed by the title of the article by 
Dr. Sydney M. Laird, “Failure to Prevent Congenital 
Syphilis * (Journal, April 7, p. 768). 1 think that it might 
give a wrong impression to the uninitiated, and an impres- 
sion which I do not think Dr. Laird intends to convey. 

In my view the prevention of congenital syphilis in this 
country during the last twenty years or more has been a 
most spectacular success, especially when the difficulties 
encountered in such an involved project are considered. It 
seems to me to be inevitable that under existing conditions 
some cases will escape the net. How many general practi- 
tioners take a Wassermann or Kahn test for their National 
Health or private pregnancy cases as routine? How many 
women are tested twice during pregnancy even in antenatal 
clinics? And yet I have seen quite a number of women 
infected late in pregnancy. 

To judge the success attained up to the present in the 
prevention of congenital syphilis, I think we cannot do better 
than review the returns of the large eye hospitals, for I have 
always believed that eye hospitals are the centres where one 
meets with the majority of cases of congenital syphilis, and 
that the most frequent lesion produced in congenital syphilis 
is interstitial keratitis. The cases of interstitial keratitis 
referred to me from the Birmingham and Midland Eye Hos- 
pital are very instructive. To save space I give you the 
comparative figures for 1926-7, 1936-7, 1954-5 : 


Cases of Interstitial Keratitis with Positive Wassermann 


Davip B. Fox. 


1926 53 

1927 60 

1936 24 

1937 19 

1954 a és 6 (@ of which were age 27, 32, and 37). 
1955 ” j 3 (ages 14, 19, and 33). 


It cannot be said that the great reduction in 1954-5 is due 
to a diminution in the number of cases of acquired syphilis 
in the 1940's. The number of cases of acute syphilis 
(primary and secondary) at one Birmingham centre in 1946 
was no less than 501. 

As I have already said, the project bristles with difficulties, 
but I am quite sure that a much closer check should be 
kept by the authorities in cascs of syphilis. If ophthalmia 
neonatorum is a notifiable disease why should syphilis not 
be so? I know the stock answer about driving the disease 
underground, and I do not believe that is a real danger ; 
after all, no names need be mentioned, but notification would 
give us some control and probably enable us to prevent 
some of the few current tragedies of congenital syphilis. — 
I am, etc., 


Birmingham 3 E. W. ASSINDER. 


+ 
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Anaesthesia and Apnoea Neonatorum after Caesarean 
Section 


Sir,—Dr. J. G. Bourne (April 28, p. 984), in describing 
a technique of anaesthesia for obstetrical patients that is 
under clinical trial at St. Thomas's Hospital, does not men- 
tion what appears to be the greatest potential danger of all. 
This, strangely enough, is hypoxia, which will rapidly occur 
when intubation is difficult and the passage of the endo- 
tracheal tube and eventual inflation of the patient delayed. 
The inhalation of a 50% mixture of cyclopropane and 
oxygen from a 6-litre bag for several breaths prior to the 
injection of suxamethonium leaves only a short period of 
time for intubation before the oxygen saturation of the 
obstetrical patient begins to fall. An inexperienced or slow 
anaesthetist will find this time far too short, and even the 
expert will need to make haste for complete safety. 

If the patient inhales 100° oxygen for a minute or two 
before the induction of anaesthesia, safety is increased, but 
manual inflation of the lungs after paralysis and before 
intubation is not advisable, since it may lead to reflux from 
the stomach or oesophagus. Intubation is made more 
difficult by placing the patient on her side. 

This method of anaesthesia is effective in hospital obstetric 
practice, but should only be used by competent and experi- 
enced anaesthetists. Unfortunately it is all too often the 
junior residents who are left to deal with these difficult 


cases.—_We are, ectc., W. D. Wyte. 


London, $.E.1 H. C. 


Sin,—We have read Dr. C. A. G. Armstrong's letter 
(Journal, April 14, p. 860) with interest, and in particular 
his comment that “ caesarean section should be classed with 
intestinal obstruction . aS an operation in which the 
danger of vomiting is so grave that a cuffed endotracheal 
tube should be a sine qua non.” He has also stated that 
forceps delivery might qualify for this type of anaesthetic. 
With both these suggestions we would like to express agree- 
ment. To us it seems that both procedures present exactly 
the same anaesthetic hazard—namely, the regurgitation of 
stomach contents. For too long gas, oxygen, ether induc- 
tion with its frequently inevitable straining, swallowing, 
vomiting sequence has been advocated by the traditionalists 
as the correct anaesthetic for these cases. With the accept- 
ance of in- 
duction, the nightmare of anaesthetizing cases of intestinal 
obstruction has ceased to exist. Why not apply the same 
principles to al! obstetric cases? In our opinion, the only 
legitimate reason for not doing so would be increased risk 
to the foetus. One might imagine that the anoxic episodes 
so frequently associated with gas, oxygen, ether induction 
could well be the cause of more harmful effects in the 
foetus than the use of a small, single dose of thiopentone. 
In an attempt to ascertain whether this supposition is in 
fact true, we are at present keeping records of all obstetric 
cases in relation to the type of anaesthetic they receive, and 
to date have used the thiopentone—succinylcholine technique 
with, at any rate, superficial success.—We are, etc.. 

F. J. BAKER. 

Dartford M. P. CopLans. 


Sir,—Dr. C. A. G. Armstrong's letter (Journal. April 14, 
p. 860) relating to anaesthesia for caesarean section raises 
several interesting points. 

First, had he been able to be present at the recent joint 
meeting of obstetricians and anaesthetists, convened at the 
Royal Society of Medicine to discuss this very topic, he 
would have realized that he was crying for the moon in 
seeking “authoritative pronouncements on the proper 
modern methods of anaesthesia for this common operation.” 
It was obvious that the anaesthetists had no golden rule of 
safety, while the obstetricians made it abundantly plain that 
it was high time our great specialty devoted some serious 
thought to the solution of this problem. 
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Despite the lack of skilled guidance, Dr. Armstrong has. 


surely arrived at a reasonably safe technique, its great 
advantage for the occasional “ caesarean anaesthetist ” being 
that it is the one he uses for any major surgical operation 
to-day, and therefore one with which he is thoroughly 
familiar. Two criticisms of the technique would seem justi- 
fiable. Induction is surely safer if the patient is already in 
the head-down position. Time and vomit wait for no man, 
and the bronchial tree fills with fluid unheralded and unsung, 
which automatically demands that a bronchoscope be 
routinely at the ready as well as all the suction paraphernalia 
In every chest unit these two items are as much a part ol 
the anaesthetist’s equipment as his laryngoscope and endo- 
tracheal tubes, yet they are rarely likely to be life-saving 
as they can be when there is a risk of vomiting. One day, 
it is not too much to speculate, they will be on every anaes- 
thetic trolley in the country, and every anaesthetist will be 
also an expert bronchoscopist.—I am, etc., 


London, W.1 LAURENCE MOUNTFORD. 


Trendelenburg Operation 


Sir,—Assuming that the medial border of the adductor 
magnus is taken as the medial wall of the femoral triangle, 
1 was a little disheartened to see that Mr. P. G. Bevan, 
Dr. S. H. Green, and Professor F. A. R. Stammers’s case | 
(1952) (Journal, March 17, p. 610) went to operation without 
the low termination of the internal saphenous vein being 
recognized. Anatomically and surgically it is a long way 
from the expected site of the fossa ovalis down to the apex 
of Scarpa’s triangle, and I would have hoped that a careful 
examination of the leg before operation would have dis- 
closed this significant fact. Although I was glad to see that 
by case 3 (1955) this matter had been rectified, the Birming- 
ham paper still leaves me very worried in my mind and 
only tends to confirm the clinical impression that one inevit- 
ably gathers at the receiving end of a large specialist clinic. 

Indeed, I have no hesitation in stating that the so-called 
Trendelenburg operation is not only “ one of the most com- 
monly performed in surgery,” it is the worst performed. It 
is an operation that I should hate to have carried out on 
myself by anyone who had done less than 300 cases : and 
this perhaps sums up in my mind my main caveat against 
the Birmingham paper ; for, while Professor Stammers warns 
against this one occasional abnormality, | would warn against 
every case. The more groin dissections I perform the more 
I realize that for all practical purposes the “ normal” does 
not exist. In five cases on a list each groin may be different. 
and certainly, as Professor Stammers points out, the left 
and right are not even mirror image in the same patient. 
The “three tributaries,” or, as Professor Stammers calls 
them, “the expected tributaries,” are found more often in 
the textbooks than in the patient. There may be one, or 
there may be fifteen. But then, provided a true juxtafemoral 
ligation is carried out (assuming of course that the sapheno- 
femoral junction is incompetent) the number or position 
of the tributaries is of no importance. 

There is, Sir, no such thing as a standard operation for 
varicose veins, as Professor Stammers would wish us to 
believe. Every case must be judged upon its own particular 
demerits, and a careful examination must be carried out to 
determine the sites of superficial/deep incompetence which 
can then be dealt with as a planned operative procedure. 
It is here too that I must join issue with Mr. R. Rowden 
Foote (Journal, April 14, p. 858), for I consider the “ strip- 
ping” operation to be just one more example of a routine 
blunderbuss procedure. Even at the Mayo Clinic the original 
simple “ strip” has been abandoned and it is now combined 
with a superficial venous evisceratien involving an additional 
six long linear incisions on the leg, hoping, to quote Mr. 
Foote, “that the more completely is the venous system 
removed, the longer will be the time before a further super- 
ficial system is likely to develop.” Personally, I would say 
without hesitation that the more unnecessary removal of 
the venous system there is, the sooner new ugly skin dilata- 
tions will develop. 
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I trust Professor Stammers will forgive my didactic 
approach ; I am afraid this is always a crying fault in the 
ultra-specialist. But to me it is clear that, while in two of 
his cases (1 and 3) there was an embryologically low termina- 
tion, the other two merely risked having their femoral veins 
tied because the incision was placed too high in the groin. 
In slim persons the slanting groin incision should be made 
at least 2 cm. below and parallel with the skin joint at the 
crease of the groin, otherwise the femoral vein, lying appar- 
ently on a very superficial plane, will be the first to meet 
the surgeon’s knife. I hasten to add, however, in case | 
should ever develop varicose veins, that in “ fattipuffs ” like 
myself the incision must lie right in the groin crease, and 
occasionally even above it, if the sapheno-femoral junction 
is to be at all accessible.—I am, etc., 

London, W.1. STANLEY RIVLIN. 


Acute Sore Throat 


Sir,—I was interested to read the article by Dr. P. A. L. 
Chapple and colleagues (Journal, March 31, p. 705) on the 
treatment of acute sore throat in general practice. A similar 
investigation is being carried out in my practice. In 1954 
and 1955, 258 cases were seen of sufficient severity to keep 
the patient away from work or school, and the duration of 
such incapacity was studied in relation to treatment. In 
only 21.7% were haemolytic streptococci isolated. Treat- 
ment with penicillin (a total of 1,300,000 units by injection), 
sulphonamide (20 g.), and placebo failed to influence the 
duration of non-streptococcal illness. A modest reduction 
in the length of illness was found in the penicillin-treated 
Streptococcal cases; increasing the total penicillin dosage 
fivefold has not given better results. 

I agree with Dr. Chapple that haemolytic streptococcal 
sore throat is relatively uncommon under the age of 5. 
We have found that some streptococcal cases respond badly 
to salicylates, a moderately large dose (50-60 gr. (3.3-4 g.) 
daily) delaying recovery markedly. This effect has not been 
seen in non-streptococcal cases.—I am, etc., 

D. E. Oaktey. 


Birmingham, 8. 


Placenta Praevia 


Sir,—I read with interest the article by Dr. T. Wilson 
Roddie (Journal, April 21, p. 890), in which he reviews 286 
cases of placenta praevia occurring in Singapore. One can 
well appreciate that social factors and the frequent vaginal 
examination of these patients before admission would largely 
account for the high foetal and maternal mortality in his 
series. 1 notice, however, that in five of the six maternal 
deaths an examination under anaesthetic had been carried 
out in order to confirm the diagnosis, and, presumably, 
since this was the routine treatment, the majority of cases 
also underwent this procedure. 

Anyone who has performed a number of examinations 
under anaesthetic on major degrees of placenta praevia will 
probably have encountered the alarming and _ torrential 
haemorrhage that is occasionally provoked by the most 
cautious examination. Even a moderate loss, which occurs 
not infrequently, can seriously jeopardize the baby’s life, 
however well organized the theatre or quick the operator in 
performing section. 

I would suggest that in many cases of antepartum haemor- 
rhage the ritual of the examination under anaesthetic is not 
only potentially dangerous but also unnecessary. The diag- 
nosis of a major degree of placenta praevia is usually plain 
enough when recurrent, painless antepartum haemorrhage is 
associated with a high, mobile presenting part. If any further 
evidence is needed modern x-ray placentography will usually 
provide it. I submit that elective caesarean section is the 
safest and wisest treatment of such cases, and that an 
examination under anaesthetic should be reserved for those 
in which doubt still exists. An occasional unnecessary sec- 
tion for a minor degree of placenta praevia is a small price 
to pay for the overall gain in safety and conservation of 
blood.—I am, etc., 


Stoke-on-Trent. D. B. WHITEHOUSE. 
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Treatment of Acute Otitis Media 


Sir,—It is to be hoped that Mr. I. P. J. MacNaughtan’s 
letter on the treatment of acute otitis media (Journal, April 
14, p. 860), contradicting Mr. C. Gill-Carey’s dictum 
(Journal, March 31, p. 737) that penicillin “ must be given 
intramuscularly,” will not gain wide credence. 

Experience in prescribing sulphonamides has shown 
that, where administration is the responsibility of an un- 
tutored mother, neither regularity of dosage nor the pro- 
portion of the dose administered to find its way into the 
child’s intestinal tract is to be depended upon. No doubt 
many conscientious practitioners can quote mothers who 
are dependable, but oral penicillin as a routine treatment 
in general practice should be most strongly condemned. 

With regard to Mr. MacNaughtan’s implication that para- 
centesis of the drum should be performed as a routine, one 
is tempted to recoil from this idea on account of the 
additional work entailed in treatment of a condition which 
is very prevalent in the G.P.’s busiest season. But since 
it takes 48 hours to determine sensitivity to antibiotics, 
surely it is reasonable to wait 24 hours before performing 
paracentesis. If this be granted a large number of myringo- 
tomies will be certainly avoided. 

Personal experience is of course misleading, and I would 
not presume to quote the 30 to 50 cases seen and treated 
in recent weeks, save to mention the remarkable frequency 
with which the mother reports alleviation of pain within 
six hours of this administration of procaine penicillin. It 
is noteworthy that Mr, Gill-Garey is didactic rather than 
dogmatic: “.. . injection of procaine penicillin . .. has 
proved satisfactory.” There would seem to be no objec- 
tion to the substitution of a longer-acting penicillin, at 
any rate after the first dose, for those who shrink from the 
daily insult to a young ego. Personally I have found it 
quite satisfactory to combine dibenzylethylene-diamine di- 
penicillin with procaine penicillin in a single initial injection. 
—I am, etc., 


Guernsey. BRIAN WEBBER. 


John Ryle Prize 


Sir,—The late John Ryle, professor of social medicine at 
Oxford, envisaged the health of the individual and the com- 
munity as a national and international entity. He gave 
practical meaning to his conceptions by the help he gave 
to the many refugees who entered this country before the 
war, by his assiduous work to revive and reinterpret a 
code of medical ethics, and by his associations with the 
work of the Medical Peace Campaign, of which he was the 
first president. 

To commemorate his contribution to improved inter- 
national understanding, the Medical Association for the 
Prevention of War is offering a prize of £75 for the best 
essay under the title “ A World Approach to Human Sur- 
vival and Health.” The competition will also, it is hoped, 
serve the additional purpose of emphasizing the responsi- 
bility of doctors towards the broad problems of survival 
and health implicit in the cause of international under- 
standing. 

Further information may be obtained from the secretary 
of the M.A.P.W., Dr. D. L. Kerr, 291, Burntwood Lane, 
London, S.W.17.—I am, etc., 


London, S.W.17 DuNCAN Leys. 


POINTS FROM LETTERS 


Medical Numismatics 

Dr. L. H. Taytor (Maidstone) writes: By a very curious 
coincidence, about the date—March, 1956—that Dr. Thomas 
Marmion (Journal, March 31, p. 749) answered Dr. G. E. B. 
Payne’s letter (Journal, March 19, 1955, p. 729), a patient of 
mine dug up in his little front garden patch in Dean Street, East 
Farleigh, a Dr. Eady token identical with the one described. 
The Maidstone Museum agreed that it was a nineteenth-century 
form of advertisement, and in that museum the coin is now 
housed with many others of a similar nature. 
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Obituary 


A. SEYMOUR PHILPS, F.R.CS. 


Mr. A. Seymour Philps, surgeon in charge of the 
ophthalmic department at St. Bartholomew's Hospital, 
died on April 26 at the age of 50. 

Alan Seymour Philps was born on February 28, 1906, 
the son of Francis John Philps, who was at one time 
editor of the Financial Times, and was educated at Alden- 
ham School and St. Bartholomew's Hospital, qualifying 
M.R.C.S., L.R.C.P. in 1929. Two years later he was 
admitted a Fellow of the Royal College of Surgeons of 
England. After qualification he held the appointment 
of house-surgeon at St. Bartholomew's, and later, with 
an ophthalmological career in view, he was house- 
surgeon and resident medical officer at the Royal West- 
minster Ophthalmological Hospital and out-patients 
officer at the Royal London Ophthalmic Hospital 
(Moorfields). In 1937 he was appointed chief assistant 
in the eye department at St. Bartholomew's, and ten years 
later assistant ophthalmic surgeon. He became full 
surgeon in 1948. He was elected assistant surgeon at 
Moorfields in 1938 and full surgeon in 1940. Among 
other appointments he had held were those of ophthalmic 
surgeon to the Victoria Hospital for Children and to the 
Miller General Hospital, Greenwich. 

Seymour Philps served as a major in the R.A.M.C. 
during the second world war, and for a time he was 
adviser in ophthalmology to the War Office. After the 
war he returned to his consultant and hospital work, and 
with the inception of the National Health Service in 1948 
he became consultant ophthalmic surgeon to the Mid- 
Herts group of hospitals, and secretary of the ophthal- 
mic advisory committee of the North-East Metropolitan 
Regional Hospital Board. In 1951 he was appointed by 
London University as a teacher of ophthalmology at the 
Institute of Ophthalmology, and in the following year 
at St. Bartholomew's Hospital Medical College. He also 
became adviser in ophthalmology to the Ministry of 
Transport. 

Apart from contributing a number of papers on 
ophthalmological subjects to the medical press, Mr. 
Philps was the author of Ophthalmic Operations (1950), 
and he had contributed to the British Encyclopaedia of 
Medical Practice. 

Mr. Philps was twice married, having three daughters 
by his first wife, formerly Miss Joan Wood Hill. In 
1948 he married Miss Dilys Bronwen Jones, and they 
had two sons. 


TREVOR B. DAVIES, M.D., F.R.CS., F.R.C.O.G. 
M.R.C.P. 

Mr. Trevor B. Davies, consultant gynaecological 

surgeon to the Hospital for Women, Soho Square, and 

consulting obstetric surgeon to Queen Charlotte's 

Maternity Hospital, died at Porthcawl on April 24; 

aged 71. 

Trevor Berwyn Davies was born on December 16, 
1884, Educated at University College, Cardiff, he took 
the B.Sc. (with first-class honours) in 1906 and won the 
Hughes Memorial Medal and Glamorgan Scholarship. 
After working for a time as demonstrator of anatomy 
at Cardiff, he completed his clinical training at University 
College Hospital, London, qualifying in 1908 and gradu- 
ating M.B., B.S. in 1909. After holding the post of 
resident medical officer at the City of London Lying-in 
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Hospital, he served successively as house-physician, 
obstetric assistant, and obstetric registrar at University 
College Hospital. Meanwhile he was taking higher 
qualifications as a preparation for a career as an obstet- 
rician and gynaecologist. In 1911 he proceeded to the 
M.D., in 1912 he took the M.R.C.P., and in 1913 he was 
admitted F.R.C.S. 

His first appointment at the Hospital for Women, Soho 
Square, was that of honorary medical officer to out- 
patients, pathologist, and registrar, and in due course he 
became gynaecological surgeon and finally senior 
gynaecological surgeon. He was also on the staff of 
Queen Charlotte’s Maternity Hospital as_ obstetric 
surgeon to out-patients, and among other hospitals to 
which he was attached were the West London Hospital 
and the Finchley Memorial Hospital. He had a large 
private practice in addition to his hospital work. Mr. 
Davies was a Foundation Fellow of the Royal College 
of Obstetricians and Gynaecologists and an examiner 
for the Central Midwives Board and for the Conjoint 
Board. He was one of the contributors to Queen Char- 
lotte’s Practice of Obstetrics (1927). Some years ago he 
retired to Porthcawl in South Wales. He is survived 
by his wife and two daughters, one of whom is a doctor. 


ALEXANDER GIBSON, F.R.CS. 


Dr. Alexander Gibson, consulting orthopaedic surgeon 
to Winnipeg General Hospital, died suddenly at 
Winnipeg on March 29 at the age of 73. 

Alexander Gibson was born in Edinburgh and was 
a medical student at Edinburgh University, where he 
graduated M.B., Ch.B., with first-class honours, in 1908, 
being awarded the Ettles and Vans Dunlop scholarships 
and, later, the Leckie Mactier Fellowship. After gradu- 
ation he held the appointments of house-physician and 
house-surgeon at Edinburgh Royal Infirmary, and for 
a time he was demonstrator in anatomy and clinical 
tutor in gynaecology in Edinburgh University. He then 
became surgical registrar and medical superintendent at 
the Seamen’s Hospital, Greenwich. In 1913 he took the 
F.R.C.S., and later in the same year he went to Winnipeg, 
to become professor of anatomy in Manitoba Medical 
College. He was also appointed lecturer in applied 
anatomy in the University of Manitoba. The first world 
war broke out a year after his arrival at Winnipeg, and 
he saw service in India and Egypt and was on board a 
transport torpedoed in the Adriatic. On his return to 
Canada he began to practise as an orthopaedic surgeon, 
and was appointed associate professor of orthopaedic 
surgery in the Faculty of Medicine in the University of 
Manitoba and orthopaedic surgeon and consultant to 
the Winnipeg General Hospital. In addition, he was 
director of orthopaedic surgery at Deer Lodge Military 
Hospital. During the second world war he returned to 
Scotland to take charge of a Canadian Red Cross unit 
at Hairmyres, Lanarkshire. 

For his research work in anatomy Gibson was elected 
a Fellow of the Royal Society of Edinburgh in 1917. 
Three years later he became a Fellow of the American 
College of Surgeons ; and, later still, senior member of 
the Association of American Orthopaedic Surgeons. He 
was a past-president of the Canadian Orthopaedic 
Association and of the Winnipeg Medico-Legal Society, 
and a life member of the Winnipeg Medical Society. 
When the Royal College of Physicians and Surgeons of 
Canada met at Winnipeg in 1954 he delivered the lecture 
in surgery, on the vertebral column. 
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Grace has two married children. After years of fussing over 
them she is left with comparatively little to do or think about. 
A succession of between-meal snacks garnish her day 

like slices of lemon down the back of a cold salmon. Her 
weight increases slowly but steadily. 

You can help patients of this type with ‘ Dexedrine Spansule’ 
capsules. One ‘ Dexedrine Spansule’ capsule, taken in the 
morning, controls appetite all day long, between meals as well 
as at mealtimes ... helping to eliminate the succession of 
sweets and snacks that contribute so heavily to weight gain. 


Dexedrine 


Spansule 


brand of sustained release capsules 


AN SMITH KLINE & FRENCH INTERNATIONAL CO. 
represented by Menley & James, Ltd., Coldharbour Lane, London, 8.E.5. BRIxton 7851 
Samples and literature available on request. ‘Dexedrine’ and ‘Spansule’* are registered trade marks 
SUDP26 Obtainable in the Republic of Ireland * Brit. Pat. No. 715,305 
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Sulphur 3% 
in & masking flesh-tinted base. 


Applied twice daily acntt quickly removes from the sebaceous follicles 


the plugs of sebum and ell debris which are the immediate source of 


the comedones. Protection against secondary infection, and immediate 
masking for the spots are also provided. 
ACNIL is pleasant and can be used safely as long as necessary to keep 


the condition under control. Wemen can apply powder on top of 


ACNIL if they wish. 


Basic N.H.S. price: 2/3 per l-oz. jar. 
Prescribable on E.C.10 g 


A GENATOSAN dermatological product e GENATOSAN LTD.. Loughborough, Leicestershirc 


Peptic Ulcer 
...& Four-Fold LIQUID Medication 


KOLANTYL has proved its great 
value as a complete ulcer therapy ‘Merbentyl’ (5 mg.) 
in tablet form. It is now also an antispasmodic notably free from side-effects. 
available, for those who 
prefer a liquid medication, as 


Aluminium Hydroxide Gel (400 mg.) 
+Magnesium Oxide (200 mg.) 


Kolantyl 


Methyicellulose (100 mg.) 


containing in each 10 c.c. a protective demulcent. 
In bottles of 12 fluid ozs. Sodium Laury! Sulphate (25 mg.) 
DOSE : 2 to 4 teaspoonfuls (10-20 c.c.) three or four times daily. @ pepsin and lysozyme inhibitor. 
Gistributed tn the United Kingdom and Etre by 
RIKER LABORATORIES LIMITED, LOUGHBOROUGH, LEICS. 


for the Wm. S. Merreil Company, London. 
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Gibson was unassuming in manner, but he was never- 
theless a most successful teacher and a very sound 
scholar. As an orthopaedic surgeon he was wel! known 
for what he had written about the surgery of the hip- 
joint. A prolific writer, he published some sixty papers, 
mainly on anatomical and orthopaedic subjects. As a 
lecturer he had few equals, having the gift of making 
even the most complicated and difficult subjects seem 
simple. 

He is survived by his widow. 


SAMSON WRIGHT, M.D., F.R.C.P. 


The obituary of Professor Samson Wright was printed 
in the Journal of March 17 (p. 633), and a report of the 
tributes paid to his memory appeared in the Journal of 
April 28 (p. 987). 


F. W. J. writes from Kingston, Jamaica: The sad news 
of the untimely death of Professor Samson Wright has 
brought grief to all who had the privilege of knowing him. 
The former refugee doctors from Germany, Austria, and 
other countries of Central Europe feel his loss for reasons 
of their own, and will never forget what they owe to his 
interest and help. That they found a new chance of life 
and professional work was due to the achievement of 
Professor Wright's untiring effort and activity on their 
behalf. It led to their admission to the armed Forces, to 
the Emergency Medical Service, and finally to the Medical 
Register. As chairman of the Jewish Medical and Dental 
Emergency Association from 1935 to 1945, Professor Wright 
organized postgraduate medical courses for refugee doctors 
as early as 1939, and for these he acted as dean and as 
lecturer on physiology and pharmacology. He also took 
a great interest in the social rehabilitation and activities of 
the refugee doctors and in their many personal problems 
and worries. He was always approachable, and not only 
gave words of reassurance but on many occasions practical 
and material assistance. I wish to express in the name of 
the former refugee doctors our feeling of unforgettable 
indebtedness to Professor Samson Wright and our sympathy 
and condolences to his family. 


Colonel L. N. Lioyp died at his home at Woking, Surrey, 
on April 20 at the age of 82. Langford Newman Lloyd 
was born on December 28, 1873, the son of Colonel 
E. G. K. P. Lloyd, and was educated at St. Paul's School 
and at Charing Cross Hospital. Qualifying M.R.CS.., 
L.R.C.P. in 1898, he worked for a time as assistant medical 
officer at St. Mary’s Infirmary, Islington, before taking out 
a regular commission in the R.A.M.C. in 1899. Proceeding 
immediately to South Africa, he held the rank of lieutenant 
when he was awarded the D.S.O. in 1901. He was also 
twice mentioned in dispatches and awarded the Queen’s 
medal with seven clasps. By the time the first world war 
broke out in 1914 Lloyd had attained the rank of major. 
He served in France and Belgium throughout the war, being 
five times mentioned in dispatches. He was appointed 
C.M.G. in 1916, and three years later was awarded the 
Croix de Guerre by the French and Belgian governments. 
From 1917 to 1919, when he was promoted colonel, he was 
Assistant Director of Medical Services with the 41st Division 
of the British Expeditionary Force. After the war he held 
a similar position in the 3rd Division and the Salisbury 
Plain area from 1927 to 1930, when he retired from the 
Army. Earlier he served in India, and in 1926 was 
appointed an Honorary Surgeon to the Viceroy. During 
the second world war he was deputy director of medical 
services of the Joint War Organization of the British Red 
Cross Society and the Order of St. John of Jerusalem. 
Colonel Lloyd was keenly interested in shooting of all kinds, 
and had been a member of many international rifle teams. 
For a number of years he was a member of the council of 
the National Rifle Association, of which he became a vice- 
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president. From 1891 to 1899 he held a commission in the 
London Irish Rifles Volunteers. Between the two world 
wars he served on a number of British Medical Association 
committees, including the old Naval and Military Com- 
mittee from 1936 to 1939. Lloyd was twice married. First, 
in 1912, to Lilian May, daughter of Surgeon-General Sir 
W. R. Hooper. She died in 1946. He is survived by his 
second wife, Sylvia Margaret, widow of Brigadier-General 
C. E. Macquoid. 


Medico-Legal 


APPEAL TO PRIVY COUNCIL DISMISSED 
[From our CORRESPONDENT] 


Dr. Ong Bak Hin was convicted by the High Court of 
Malaya at Malacca of performing an abortion on a patient 
at his maternity home in Malacca, which caused her death. 
On November 25, 1955, the Medical Disciplinary Committee 
of the General Medical Council determined that he was 
guilty of infamous conduct in a professional respect and 
ordered that his name should be erased from the Medical 
Register.’ 

The doctor appealed to the Privy Council on the ground 
that the proceedings at the inquiry before the Disciplinary 
Committee had been defective and not strictly in accordance 
with the Medical Disciplinary Committee (Procedure) Rules 
made under the Medical Act, 1950. He contended that the 
notes of the evidence given by a doctor in Malaya should 
not have been received under the rules by the committee 
unless the committee were satisfied that an attempt had been 
made to secure his personal attendance, and that he had 
refused to attend ; and that, if the notes of evidence were 
received at all, the whole of them ought to have been read 
by the committee. 

What had happened before the committee was that Dr. 
Hin’s solicitor submitted that justice could not be done 
unless the witnesses who had given evidence at the trial were 
called to give evidence before the committee. He agreed 
that the documentary evidence of the proceedings in Malaya 
was admissible, though he asked the committee in their dis- 
cretion to exclude it, but expressly said that he was not 
asking for an adjournment. 

The committee’s legal assessor had then pointed out that 
they had no power to compel the attendance of witnesses 
from Malaya, and advised the committee to proceed on the 
documentary evidence, which they did after deleting or 
covering up certain passages on the request of Dr. Hin’s 
solicitor. The solicitors on both sides drew the attention 
of the committee to the parts of the evidence which they 
thought relevant, and agreed that the committee should be 
at liberty to look at any parts they wished. 

Lord Tucker, in delivering the judgment of the Privy 
Council dismissing the appeal.’ said that, in a case where 
the conviction had not taken place in the United Kingdom 
or Ireland and was therefore only prima facie evidence of 
the infamous conduct alleged, the principles enunciated by 
the House of Lords in General Medical Council v. Spack- 
man’ still applied, subject to the rules of procedure. 

The Disciplinary Committee was not a court of law 
but a domestic forum charged with the peculiar duty of 
making “ due inquiry ” into the circumstances attending the 
conviction in a distant country of a medical practitioner. 
They had then to decide, and of this they alone were the 
judges, whether he had been guilty of infamous conduct 
ina professional respect. To do this adequately they must 
be in possession of the whole of the proceedings leading to 
the criminal conviction, and it would be unfortunate if the 
terms of the rules of procedure made by the committee, 
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and especially Rule 53, prevented this. The admissibility of 
the documents from the criminal proceedings was limited 
by reason of the wording of Rule 63 to the statements of 
fact contained in them, and this might make the task of 
the committee and the legal assessor very difficult, excluding 
as it did the judge's charge to the jury and other parts 
of the record which it was clearly desirable that the com- 
mittee should see. The fact that, when the committee quite 
properly had decided that to secure witnesses from Malaya 
was not practicable and that this did not vitiate the proceed- 
ings, the appellant's solicitor agreed to the record of the 
criminal proceedings being put in with certain excisions 
was in this case fatal to any objections on that score before 
the Privy Council There was no substance in complaints 
that the committee had not read the parts of the evidence to 
which neither side had thought it worth while to draw their 
attention. 

Their Lordships, however, suggested that it was desirable 
that the rules of procedure should be altered to empower 
the committee beyond all question to receive in evidence and 
examine the whole of the officially authenticated proceedings 
of the convicting court in this class of case. Here their 
Lordships were of opinion that there had been no mis- 
carriage of justice, and they would humbly advise Her 
Majesty that the appeal should be dismissed. 


Medical Notes in Parliament 


UNEMPLOYMENT AMONG DOCTORS 


Dr. DoNaLpD JoHNSOoN (Carlisle, Con.) returned to the topic 
of unemployment among doctors on April 24, when the sub- 
ject was discussed in an adjournment debate. He contended 
that the number of 35 doctors reported as drawing unem- 
ployment benefit was only a token figure, because a pro- 
fessional man did not register at an employment exchange 
unless he felt desperate and had no other alternative. The 
figure represented a much larger number who were hanging 
about, unemployed or under-employed, waiting for some- 
thing to turn up, and perhaps in the last resort turning to 
moneylenders to keep them going. It represented also a 
still larger number of doctors working as assistants in jobs 
without prospects. 

He had been shocked by the only statement made on this 
subject by the B.M.A., which appeared in the “ Londoner's 
Diary” of the Evening Standard. A B.M.A. spokesman 
merely remarked that in any profession there were bound 
to be a few unemployables and people not satisfied with the 
employment available to them. Dr. Johnson quoted from 
two letters that had been sent to him. In one, a young 
doctor wrote: “I am 30 years of age, English, married with 
two children, and qualified L.M.S.S.A. from King’s College 
Hospital in 1951. I have five years’ experience in general 
practice and good references. I had to leave my last 
assistantship on September 30 last. to make room for the 
principal’s son, and since then have been working about 
half the time as a locum, the rest of the time drawing benefit 
I have large debts, received an interest-free loan of £45 
from the Hastings Fund of the B.M.A. last Christmas, and 
expect to make my first acquaintance with moneylenders 
next week when my first locum work ends.” 

The second letter. from the father of a young doctor, 
stated: “I have a son who qualified in 1951, has done three 
years in hospital and completed his trainee assistantship at 
the end of last year. He has excellent testimonials, includ- 
ing many unsolicited, received from patients, and I have 
solid grounds for believing that he is thoroughly competent. 
Since September last he has been trying to obtain a partner- 
ship, assistantship, or locum, but so far without success.” 

A third instance Dr. Johnson quoted was of a personal 
friend, a doctor of his own age, who had returned from 
working in tropical Australia because of his wife’s health, 
and after six months was still unable to find a post in the 
Health Service. It had been said that vacancies were noti- 
fied. But what happened? A letter appeared in the 
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B.M.J. from a young dector in which he said, “ During the 
last 18 months I have answered 90 advertisers, all hidden 
behind the ‘ invincible armour of a box number,’ and I have 
had no replies from no fewer than 46 of them.” He went 
on to say that in 24 he enclosed a stamped addressed 
envelope and still had no reply. 

There was little doubt, Dr. Johnson said, that a person 
who wished to dispose of an assistantship could not only 
pick and choose but could also make his own terms, which 
were often unsatisfactory to the person seeking a prac- 
tice. It might be that more doctors were qualifying than 
were needed. But he suggested there was another reason— 
the falling-in of practices. In the old days, although prac- 
tices were bought and sold rather haphazardly, practices 
hung together somehow. There was an agreement for 
goodwill to be handed on, an introduction clause, and a 
definite incentive for the vendor to hand on the practice 
intact. Under present conditions there was no such incen- 
tive on anybody’s part. The vendor merely gave notice, 
and went. It was left to executive councils to make 
selections—and that often made the obtaining of a vacancy 
rather more difficult than obtaining a political candidature. 
If there were appeals and so on the time before a successor 
was appointed was increased, and the practice often dissi- 
pated itself ; patients drifted to other doctors, or the prac- 
tice was coalesced to others and multiple practices were 
formed, with the result that fewer doctors were employed in 
that area. It was equally difficult for a doctor to establish 
himself in an under-doctored area ; he needed money, and 
with his uncertain prospects was not a good risk for 
advances. He hoped the Minister would discuss all these 
difficulties with the medical authorities, to see whether some- 
thing could be done. 


Vacancies in Some Areas 


Miss Pat HornsBy-SMiTH, Parliamentary Secretary. 
Ministry of Health, thought that Dr. Johnson had painted 
too gloomy a picture. She emphasized the independence 
of the profession. A small number came into the Service 
through vacancies advertised by local executive councils. 
Over 60°, of those in general practice were working in 
partnership, and they appointed their own successors and 
replacements. They would certainly demand that they 
should retain the right to select their own partners when 
vacancies arose. The Ministry did not in any way direct 
doctors. 

The number in practice was certainly not decreasing. Last 
year 259 practices became vacant through death or resigna- 
tion. There were 117 successors appointed, and 17 amal- 
gamations with other small practices. The residue of 125 
were dispersed ; of these 40 had no patients on the list, 51 
had under 300, and 14 had lists of more than 700, but there 
were significant factors such as situation in a rehousing 
area or diminution because of movement of population. 
During the year 613 doctors were admitted to practice in 
partnership ; 297 of them were assistants previously working 
in the partnership. 

There were great difficulties in finding suitable vacancies 
for some of the 35 doctors registered. Some of them 
suffered from severe disablement. Most of those recently 
registered were registered for less than 13 weeks, and only 
two for more than 26. 

In some spheres there was still a shortage. There were 
now 3,000 more doctors employed in the hospital service 
than the 13,500 in 1949, and the number was still rising 
In many areas great difficulty was being experienced in 
obtaining sufficient junior staff. There were still many 
vacancies in some areas. There were specialties where 
more staff were needed, although some grades were ade- 
quately staffed. The problem was not an overall one of 
unemployment but was primarily one of distribution, 
particularly in general practice. For the 84 advertised 
vacancies in 1955 the average number of applicants was 43, 
many of whom were already in practice and seeking a change. 
Competition for vacancies was much higher in the south of 
England than the north, so much so that the Minister in an 
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Parenteral therapy without a syringe 


These new ‘Sublings* each contain 10 mg. of Testo- 
sterone B.P. in a special water-soluble wax base devised 
to give perfect sublingual absorption. They have been 
shown to be clinically effective and to produce a 
17-ketosteroid excretion rate COMPARABLE TO 
THAT FROM THE SAME DOSAGE OF INJECTED 
TESTOSTERONE PROPIONATE. 

An objective test of the efficacy of treatment is thus 
available. This is in contrast to the almost entirely 
subjective evidence in therapy with Methyltestosterone 
B.P. (whether administered sublingually or swallowed) 
since this is not excreted as 1|7-ketosteroids and 
admittedly gives less satisfaction than injected 
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address to a B.M.A. conference had advised young doctors 
to go north, where there were often as few as 10 applicants 
for a vacancy; in the south the number might reach 100. 

There were only about 1,500 assistants working in the 
Health Service for general practitioners, and the turnover 
from assistant to principal was normally quite fast. Of the 
assistants who had been in a post for one or two years in 
1954 there were 53% who had changed their status. Nearly 
75% of assistants were in the 30-35 age group. 

Because of the future possibility of an over-production of 
doctors the Willink Committee had been set up. It would 
make recommendations on the future needs of the Service, 
and perhaps the expansion of certain specialties, such as 
mental health, which would no doubt have a bearing on 
the choice of specialties and on whether students would 
aim to be consultants or go into general practice. 


Ending Malaria 

Mr. R. Russett (Wembley, South, Con.) asked the Sec- 
retary of State for the Colonies in which Colonial terri- 
tories malaria had not only been brought under contro! but 
totally eliminated. Mr. JoHN Hare, Minister of State, in 
a reply on April 25, said that malaria had been eradicated 
from Singapore and Cyprus. It had practically been 
eradicated from British Guiana and Mauritius, in both of 
which Colonies very few cases had been reported recently 
and the disease had ceased to be a health problem. Malaria 
was not endemic in all Colonial territories. 


Clean Air Bill 


The Clean Air Bill was given a second reading in the 
House of Lords on April 24, after its passage through the 
Commons. Lorp AMULREE was among those who empha- 
sized its importance to public health. About 30,000 people 
died every vear from bronchitis, he said. The death rate 
from this cause was about double in the big industrial areas 
what it was in the rural areas. There was a similar trend 
in diseases like cancer of the lung and other respiratory 
diseases. This seemed to show that the amount of pollu- 
tion in the air had an effect on the incidence of respiratory 
diseases. Other things had to be taken into account, such 
as bad housing, overcrowding, and petrol fumes. One could 
not be sure which had the most active part. But it was 
certain that great attention should be paid to the emission 
of smoke. The Beaver Report had pointed out the bad 
effect of keeping sunshine away—the depressing psycho- 
logical effect which resulted in some retarding of healing 
and loss of preventive power. Sunshine did a lot towards 
keeping people fit and healthy. The Beaver Report also 
contained a warning on sulphur fumes. It pointed out that 
coal now seemed to contain more sulphur than in the past. 
The Coal Board did all it could to keep coal as clean as 
possible, but it could not do everything to remove the 
sulphur, and little was known about how to effect the 
removal of sulphur efficiently. Should not the Government 
encourage research on that ? 

The Eart oF MUNsTER, Minister without Portfolio, 
admitted in his reply to the debate that the Bill dealt only 
with visible pollution by smoke, grit, and dust, and con- 
tained nothing to deal with sulphur pollution. Sulphur 
oxides were well known to be injurious to health and to 
cause extensive material damage. The Government believed 
that the problem was intractable, and could not be dealt 
with by legislation. In that view it was supported by the 
Beaver Committee, which did not recommend any legisla- 
tive measures to deal with sulphur. Power stations were the 
largest single source of emission, and the Minister of Fuel 
and Power had accepted the principle that the most efficient 
practicable means should be adopted of removing sulphur 
from flue gases. The gas-washing plants in operation at 
the Battersea and Bankside power stations had proved 
successful in removing a large amount of the sulphur ; that 
at Bankside was regularly catching 974%. The technique 
employed was admittedly of limited application, among other 
reasons because of its cost, and a more promising method 
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had been developed by which the sulphur could be recovered 
in the form of sulphate of ammonia. A pilot plant being 
installed by the Central Electricity Authority for large-scale 
trials would be in operation next September. 


Doctors’ Pension Scheme 

Mr. W. TeeLinGc (Brighton, Pavilion, Lab.) asked the 
Minister of Health on April 30 how many Health Service 
doctors were still in practice who were over 61 years of 
age when the Act came into force; why they were not 
allowed to come into a pension scheme; and whether he 
would consider making some financial arrangement for them 
so that they could retire more easily. Mr. R. Turton 
said that there were about 800 on January 1. These 
doctors could not satisfy the ten-year qualifying period 
for a pension. Those with five years’ service might, how- 
ever, qualify for a lump sum retiring allowance. Under 
the Regulations he had no power to do anything for those 
with less. 

Tuberculosis in Men Over 40 

Mr. SoMeRVILLE HastinGs (Barking, Lab.) asked what 
proportion of men over 40 had been notified as suffering 
from tuberculosis; and what percentage of these were 
sputum-positive. Miss Pat Hornspy-Smitu, the Parliamen- 
tary Secretary, told him that figures were not available 
for men aged 40 and over, but for men aged 45 and over 
the cases of respiratory tuberculosis notified in 1955 repre- 
sented a proportion of 11 per 10,000. It was not known 
what percentage of these were sputum-positive, but in 1954 
48% of new male respiratory cases diagnosed at chest 
clinics had positive sputum. Mr. HAsTINGs said it was the 
general opinion in the profession that a great deal of tuber- 
culosis was spread by men over 45. Would the Minister make 
a special effort to get such people to undergo chest x-ray 
examinations, and those that were found positive to have 
a sputum test? Miss HorNnsspy-SmirH replied that special 
efforts were made through mass miniature x-ray examin- 
ations to seek out this type, particularly in reception 
centres and common lodging-houses. 


Health Service for Foreigners 

Mr. P. REMNANT (Wokingham, Con.) asked the Minister 
of Health to ensure that nationals of foreign countries 
which had no reciprocal arrangement should pay for 
benefits they might receive under the Health Service. Mr. 
TurTON said that this was a problem which presented diffi- 
culties, but he had the whole question under review. Mr. 
REMNANT said there seemed to be little justification for the 
British taxpayer financing medical treatment for foreigners 
who could well afford to pay for themselves. Sir FREDK. 
MEsseR (Tottenham, Lab.): —And let them spread infection ? 
Mr. TurRTON said that although there was no statutory power 
to refuse treatment to anyone the Ministry tried in many ways 
to ensure that treatment given to non-residents was paid 
for. Mr. D. Donnetty (Pembroke, Lab.) protested that this 
proposal concerned only a small amount of money, and 
asked for a firm assurance that the Minister would not 
accept the resurrection of this mean little campaign by the 
Conservative Party. (Opposition cheers.) Mr. TURTON said 
he knew the amount of money involved was not very con- 
siderable, but he also knew that people in all parties felt 
rather strongly on this. There was a loud Opposition 
chorus of “No,” and Mr. Turton said he was very sur- 
prised at that outburst, because when the Labour Party 
were in office they concluded that when foreigners came to 
this country with the ostensible purpose of receiving treat- 
ment they should have to pay, and that was what he was 
doing now. (Ministerial cheers.) 


Prescription Costs 
Mr. A. BLENKINSOP (Newcastle-upon-Tyne, East, Lab.) 
asked what was the average cost per prescription at the 
latest available date, and how this compared with 12 months 
previously. Miss Hornspy-SmirH stated that the average 
cost in England and Wales was 4s. 4.87d. for February, 
1956, compared with 4s. 2.09d. for February, 1955S. 
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males where androgen therapy is indicated. 


(2) As in Eunuchism and Eunuchoidism, etc. 
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17-ketosteroid excretion rate COMPARABLE TO 
THAT FROM THE SAME DOSAGE OF INJECTED 
TESTOSTERONE PROPIONATE. 

An objective test of the efficacy of treatment is thus 
available. This is in contrast to the almost entirely 
subjective evidence in therapy with Methyltestosterone 
B.P. (whether administered sublingually or swallowed) 
since this is not excreted as 1|7-ketosteroids and 
admittedly gives less satisfaction than injected 
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address to a B.M.A. conference had advised young doctors 
to go north, where there were often as few as 10 applicants 
for a vacancy; in the south the number might reach 100. 

There were only about 1,500 assistants working in the 
Health Service for general practitioners, and the turnover 
from assistant to principal was normally quite fast. Of the 
assistants who had been in a post for one or two years in 
1954 there were 53% who had changed their status. Nearly 
75% of assistants were in the 30-35 age group. 

Because of the future possibility of an over-production of 
doctors the Willink Committee had been set up. It would 
make recommendations on the future needs of the Service, 
and perhaps the expansion of certain specialties, such as 
mental health, which would no doubt have a bearing on 
the choice of specialties and on whether students would 
aim to be consultants or go into general practice. 


Ending Malaria 

Mr. R. RusseL_t (Wembley, South, Con.) asked the Sec- 
retary of State for the Colonies in which Colonial terri- 
tories malaria had not only been brought under control but 
totally eliminated. Mr. JoHN Hare, Minister of State, in 
a reply on April 25, said that malaria had been eradicated 
from Singapore and Cyprus. It had practically been 
eradicated from British Guiana and Mauritius, in both of 
which Colonies very few cases had been reported recently 
and the disease had ceased to be a health problem. Malaria 
was not endemic in all Colonial territories. 


Clean Air Bill 

The Clean Air Bill was given a second reading in the 
House of Lords on April 24, after its passage through the 
Commons. Lorp AMULREE was among those who empha- 
sized its importance to public health. About 30,000 people 
died every vear from bronchitis, he said. The death rate 
from this cause was about double in the big industrial areas 
what it was in the rural areas. There was a similar trend 
in diseases like cancer of the lung and other respiratory 
diseases. This seemed to show that the amount of pollu- 
tion in the air had an effect on the incidence of respiratory 
diseases. Other things had to be taken into account, such 
as bad housing, overcrowding, and petrol fumes. One could 
not be sure which had the most active part. But it was 
certain that great attention should be paid to the emission 
of smoke. The Beaver Report had pointed out the bad 
effect of keeping sunshine away—the depressing psycho- 
logical effect which resulted in some retarding of healing 
and loss of preventive power. Sunshine did a lot towards 
keeping people fit and healthy. The Beaver Report also 
contained a warning on sulphur fumes. It pointed out that 
coal now seemed to contain more sulphur than in the past. 
The Coal Board did all it could to keep coal as clean as 
possible, but it could not do everything to remove the 
sulphur, and little was known about how to effect the 
removal of sulphur efficiently. Should not the Government 
encourage research on that ? 

The Eart or MUNsTER, Minister without Portfolio, 
admitted in his reply to the debate that the Bill dealt only 
with visible pollution by smoke, grit, and dust, and con- 
tained nothing to deal with sulphur pollution. Sulphur 
oxides were well known to be injurious to health and to 
cause extensive material damage. The Government believed 
that the problem was intractable, and could not be dealt 
with by legislation. In that view it was supported by the 
Beaver Committee, which did not recommend any legisla- 
tive measures to deal with sulphur. Power stations were the 
largest single source of emission, and the Minister of Fuel 
and Power had accepted the principle that the most efficient 
practicable means should be adopted of removing sulphur 
from flue gases. The gas-washing plants in operation at 
the Battersea and Bankside power stations had proved 
successful in removing a large amount of the sulphur ; that 
at Bankside was regularly catching 974%. The technique 
employed was admittedly of limited application, among other 
reasons because of its cost, and a more promising method 
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had been developed by which the sulphur could be recovered 
in the form of sulphate of ammonia. A pilot plant being 
installed by the Central Electricity Authority for large-scale 
trials would be in operation next September. 


Doctors’ Pension Scheme 

Mr. W. TeevinG (Brighton, Pavilion, Lab.) asked the 
Minister of Health on April 30 how many Health Service 
doctors were still in practice who were over 61 years of 
age when the Act came into force; why they were not 
allowed to come into a pension scheme; and whether he 
would consider making some financial arrangement for them 
so that they could retire more easily. Mr. R. Turton 
said that there were about 800 on January 1. These 
doctors could not satisfy the ten-year qualifying period 
for a pension. Those with five years’ service might, how- 
ever, qualify for a lump sum retiring allowance. Under 
the Regulations he had no power to do anything for those 
with less. 

Tuberculosis in Men Over 40 

Mr. SomeRVILLE HastinGs (Barking, Lab.) asked what 
proportion of men over 40 had been notified as suffering 
from tuberculosis; and what percentage of these were 
sputum-positive. Miss Pat HorNspy-SMiTH, the Parliamen- 
tary Secretary, told him that figures were not available 
for men aged 40 and over, but for men aged 45 and over 
the cases of respiratory tuberculosis notified in 1955 repre- 
sented a proportion of 11 per 10,000. It was not known 
what percentage of these were sputum-positive, but in 1954 
48% of new male respiratory cases diagnosed at chest 
clinics had positive sputum. Mr. HAsTINGs said it was the 
general opinion in the profession that a great deal of tuber- 
culosis was spread by men over 45. Would the Minister make 
a special effort to get such people to undergo chest x-ray 
examinations, and those that were found positive to have 
a sputum test? Miss HorNnssy-SMiTH replied that special 
efforts were made through mass miniature x-ray examin- 
ations to seek out this type, particularly in reception 
centres and common lodging-houses. 


Health Service for Foreigners 

Mr. P. REMNANT (Wokingham, Con.) asked the Minister 
of Health to ensure that nationals of foreign countries 
which had no reciprocal arrangement should pay for 
benefits they might receive under the Health Service. Mr. 
TurTON said that this was a problem which presented diffi- 
culties, but he had the whole question under review. Mr. 
REMNANT said there seemed to be little justification for the 
British taxpayer financing medical treatment for foreigners 
who could well afford to pay for themselves. Sir FREDK. 
MESSER (Tottenham, Lab.):—And let them spread infection ? 
Mr. TurRTON said that although there was no statutory power 
to refuse treatment to anyone the Ministry tried in many ways 
to ensure that treatment given to non-residents was paid 
for. Mr. D. Donnetty (Pembroke, Lab.) protested that this 
proposal concerned only a small amount of money, and 
asked for a firm assurance that the Minister would not 
accept the resurrection of this mean little campaign by the 
Conservative Party. (Opposition cheers.) Mr. TURTON said 
he knew the amount of money involved was not very con- 
siderable, but he also knew that people in all parties felt 
rather strongly on this. There was a loud Opposition 
chorus of “ No,” and Mr. TurTON said he was very sur- 
prised at that outburst, because when the Labour Party 
were in office they concluded that when foreigners came to 
this country with the ostensible purpose of receiving treat- 
ment they should have to pay, and that was what he was 
doing now. (Ministerial cheers.) 


Prescription Costs 
Mr. A. BLEeNKINSOP (Newcastle-upon-Tyne, East, Lab.) 
asked what was the average cost per prescription at the 
latest available date, and how this compared with 12 months 
previously. Miss Hornspy-SmiTH stated that the average 
cost in England and Wales was 4s. 4.87d. for February, 
1956, compared with 4s. 2.09d. for February, 1955. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending April 14 
(No. 15) and corresponding week 1955. 

Figures of cases are for the countries shown and London administrative 

nty Figures of deaths and births are for the 160 great towns in 
England and Wales (London included), London administrative county, the 
17 principal towns in Scotland, the 10 principal towns in Northern Ireland, 
and the 14 principal towns in Eire 

& blank space denotes disease not notifiable or no return available 

The table is based on information supplied by th Registrars-General of 
England and Wales, Scotland, N. Ireland, and Eire, the Ministry of Health 


and Local Government N. Ireland, and the Department of Heaith of Eire 
CASES 1956 1955 
in Countries Seid} 2 | “sis fa. 
Di; htheria "Wis 7 0} Oo 7 2 3 
Dysentery 1,442) 261) 118 1 1,191} 87! 328) 9) 
Encephalitis, acute 2} oO 0 6 ! 0} 
Enteric fever | 
-| } —- |—4 | 
Food-poisoning 30 0 156} 17) 0 
Infective enteritis or } 
diarrhoea under | 
2 years 10} 21 8} 10 
Measles* 2,971] 114) 218} 39} 164 | 32,969)3291) 270) 454) 304 
Meningococcal! infec- | | | 
tion 35 3} 16 28} 1] 
Ophthalmia neona- | i 
torum 30 4 39} 7 
Pacumeciat 631| 39] 207 3] 7) 804 4s} 282| 3] 6 
Poliomyelitis, acute: ol 
Paralytic 12 2 f 14 Wy , > 
Puerperal fevers 246 38 2s} 258 9 1 
Scarlet fever 401 62) 27] 23] 597] 38) 67| 27 
Tuberculosis | | 
Respiratory 738] 61) 115} 45) 609} 50) 132) 20 
Non-respiratory 82 1 9! 67 3 628 1 
Whooping-cough 74] 143) 66/129] 1,474) 88) 102) 30) 30 
1956 1955 
in Great Towns = 2 
Diphtheria | o o Of oO 1 
Dysentery o 0 
Encephalitis, acute 0} | 0 0} 0 
Infective enteritis or 
diarrhoea under 
2 years .. a7 Oo 0 0 
Influenza... if 61) OF 2 
Meningococcal infec- 
tion | OF 0 ! 1 
Pneumonia 295| 42; 27 7 315, 46, 3) 14 10 
Poliomyelitis, acute dl 0 0 2 1 0 
Scarlet fever o o oO 
Tuberculosis: 
Non-respiratory 1 1 60 2 0 
Deaths 0-1 year 231} 31 is 213) 23 7 12 
Death (excluding 
stillbirths) | $,7S7, 833, $80 107/163] 5,913) 864) 616] 125) 210 


223} 400 
203} 28} 22 


LIVE BIRTHS | 8,209)1315, 898 255) 376] 1034 
STILLBIRTHS 199 23 24 


* Measles not notifiable in Scotland. whence returns are approximate. 
? Includes primary and influcnzal pneumonia 
§ Includes puerperal pyrexia 
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Vital Statistics 


Scotland in 1955 


The preliminary return for 1955 shows that the birth rate 
was 18.0 per 1,000 of the population ; this was the same as 
the rate in the preceding year but 0.2 above the average of 
the five preceding years. The infant mortality rate was 
the lowest rate ever recorded—30 per 1,000 live births, being 
| below the rate for 1954. The death rate was 12.0 per 1,000 
of the population, the same as in 1954 but 0.2 below the 
average of the five preceding years. The death rate from 
all forms of tuberculosis was 19 per 100,000 and from re- 
spiratory tuberculosis 17 per 100,000 ; these were 16 and 14, 
respectively, below the five years’ average. Deaths from 
infectious diseases included 212 from influenza, 29 from 
meningococcal infections, 20 from measles, 10 from whoop- 
ing-cough, and 3 from scarlet fever. No deaths were 
registered from diphtheria. Deaths from violence numbered 
2,915, being 243 more than in 1954. The increases were 
suicide 88, road transport accidents 73, and other forms of 
violence 82. 

December Quarter—The birth rate for the December 
quarter of 1955 was 17.6 per 1,000 of the population, being 
0.6 above the rate for the preceding fourth quarter and 0.8 
above the average for the five preceding December quarters. 
The infant mortality rate was 31 per 1,000 registered live 
births; this was the same as the rate in the preceding 
December quarter and 5 below the five years’ average. The 
death rate was 11.5 per 1,000 of the population and was 0.4 
below the rate for the corresponding quarter of 1954 and 
0.5 below the five years’ average. The death rate from 
all forms of tuberculosis was 16 per 100,000 and that from 
respiratory tuberculosis was 14. Both rates were 4 below 
the average of the five preceding fourth quarters. No deaths 
were registered during the quarter from typhoid fever, scarlet 
fever, diphtheria, whooping-cough, or measles. 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported in each week during the 
nine years 1947-55 are shown thus -- --- - , the figures for 
1956 thus ————. Except for the curves showing notifica- 
tions in 1956, the graphs were prepared at the Department 
of Medical Statistics and Epidemiology, London School of 
Hygiene and Tropical Medicine. 


4000- PNEUMONIA 
3000+ Highest 1947-55 


NUMBER OF CASES 


4 8 


16 20 24 28 32 3%6 40 44 48 52 
WEEKS 


DIPHTHERIA 

= 100+ 

= 


4 8 12 6 20 24 26 32 36 40 44 48 S2 


4 
‘ 
| 1956 
1000 
WEEKS 
May 5, 1956 


May 5, 


1956 


Counter 


hypertension with 


The standardized hypotensive alkaloids of Rauwolfia 
serpentina (* Rauwiloid’) and Veratrum viride (‘Veriloid’) 
together provide a most effective and safe oral treatment 
for moderate to severe degrees of hypertension. * Rau- 
wiloid’ widens the margin between the emetic and the 
antihypertensive doses of * Veriloid’, and enables thera- 
peutic doses of * Veriloid’ to be given in almost every 
case of hypertension. This combination of drugs exerts 
a steady and prolonged hypotensive effect, and produces 
the minimum of discomfort to the patient. 

“The addition of ‘Rauwiloid’ makes ‘ Veriloid’ easy 
to administer, more effective and practically does away 
with unpleasant side-actions”’. 

Amer. J. Med., (1954) 17:629 
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« « « a Safe yet powerful 
combination 


*Rauwiloid + Veriloid’ tablets 
each contain | mg. of the alkaloids 
of Rauwolfia serpentina and 3 mg. 
(by biological assay in terms of 
reference standard) of those of 
Veratrum viride. The starting 
dosage is one tablet three times 
daily. The tablets are available 
in bottles of 100 and 500. 
Full literature on request. 


* Rauwiloid’ and ‘ Veriloid’ are registered trade-marks. Regd. Users : 
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LO 
Supports 


are designed for use in the 
treatment of physical disability, 
deformity or disease, in general 


practice and following surgery. 

\ The unique Precision Fitting 

} Adjustments regulate the prescribed 
degree of support required. 


aX 

> 

Full information and illustrated Reference Book for 
Paysicians and Surgeons on request. 


S. H. CAMP & COMPANY LTD., 19 Hanover Square, London, W.1. 
FWS1256 Telephone : MAYFAIR 8575 (4 lines) 


The right diet 
at your 
fingertips 


This filing box, designed for the consulting room desk, contains 
an indexed supply of diet cards for 16 different conditions. The 
cards are planned to include specimen daily menus which 
facilitate the patient’s co-operation and save the doctor’s time. 
This is one of the services offered free of charge to the medical 
profession by the Energen Dietary Service. 

In special cases, clinical considerations often necessitate the 
preparation of a diet which takes into account the individual 
requirements of the patient. On receipt of the appropriate in- 
formation from the practitioner, such diets can be specially 
constructed and sent through the post; or a consultation can 
be arranged with a senior dietitian. 

The Energen Dietary Service is staffed by fully qualified dieti- 
tians, under close medical supervision. It offers independent 
information and assistance to the medical profession in all 
dietary and nutritional matters. 


Requests for this Diet 
Card Filing Box, or other inquiries should be addressed to: 


THE ENERGEN DIETARY SERVICE, 2SA, BRYANSTON SQUARE, LONDON, W.1. TELEPHONE: AMBASSADOR 9332. 


ENERGEN DIETARY SERVICE 


AVAILABLE ONLY IN THE UNITED KINGDOM. 
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Infectious Diseases 

The largest variations ir *> notifications of infectious dis- 
eases in England and Wai __—_-uring the week ending April 14 
were decreases of 346 for .neasles, from 3,317 to 2,971, 144 
for scarlet fever, from 681 to 537, and 66 for acute pneu- 
monia, from 697 to 631, and increases of 106 for dysentery, 
from 1,336 to 1,442, and 105 for whooping-cough, from 
1,346 to 1,451. 

The largest falls in the incidence of measles were 100 in 
Suffolk, from 248 to 148, and 84 in Middlesex, from 256 
to 172; the largest rises were 75 in Lancashire, from 126 
to 201, and 55 in Essex, from 72 to 127. The largest 
decreases in the local trends of scarlet fever were 24 in 
Middlesex, from 49 to 25, and 21 in Yorkshire West Riding, 
from 74 to 53. The only large rise in the number of noti- 
fications of whooping-cough was 39 in Warwickshire, from 
142 to 181. 7 cases of diphtheria were notified, 3 more 
than in the preceding week. 3 cases were notified in the 
counties of Durham and Warwick (Birmingham C.B. 3). 

20 cases of acute poliomyelitis were notified, and these 
were 4 more for paralytic and 6 more for non-paralytic 
cases than in the preceding week. The largest returns were 
London 3 (Westminster 2) and Devonshire 3 (Torquay 
M.B. 2) 

The largest rises in the notifications of dysentery were 57 
in London and 48 in Yorkshire West Riding. The chief 
centres of infection during the week were London 261 
(Southwark 86, Deptford 33, Lewisham 18, Chelsea 16, Ber- 
mondsey 16, Woolwich 14, Wandsworth 11), Lancashire 178 
(Bolton C.B. 28, Liverpool C.B. 23, Blackpool C.B. 20, 
Morecambe and Heysham M.B. 12, Worsley U.D. 11, Man- 
chester C.B. 11, Farnworth M.B. 10), Yorkshire West Riding 
143 (Sheffield C.B. 31, Huddersfield C.B. 16, Wakefield C.B. 
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15, Doncaster C.B. 14, Bradford C.B. 13, Leeds C.B. 12, 
Hemsworth R.D. 10), Surrey 127 (Merton and Morden U.D. 
50, Dorking and Horley R.D. 25, Croydon C.B. 18, Guild- 
ford M.B. 17), Leicestershire 93 (Leicester C.B. 67, Barrow- 
upon-Soar R.D. 14), Nottinghamshire 86 (Nottingham C.B. 
50, Beeston and Stapleford U.D. 16, Hucknall U.D. 11), 
Warwickshire 77 (Birmingham C.B. 32, Coventry C.B. 18, 
Rugby M.B. 13), Middlesex 55 (Willesden M.B. 16), Norfolk 
47 (Norwich C.B, 34), Essex 37, Staffordshire 34 (Brown- 
hills U.D. 11), Kent 28 (Margate M.B. 13), Northumber- 
land 21, Oxfordshire 20 (Oxford C.B. 18), and Shropshire 
20 (Shrewsbury M.B. 19). 


Week Ending April 21 


The notifications of infectious diseases in England and 
Wales during the week included : scarlet fever 516, whoop- 
ing-cough 1,545, diphtheria 5, measles 2,102, acute 
pneumonia 433, acute poliomyelitis 21, dysentery 1,125, 
paratyphoid fever 12, and typhoid fever 3. 


Industrial Accidents and Diseases 


The number of workpeople (other than seamen) in the 
United Kingdom whose deaths from accidents in the course 
of their employment were reported in March was 120, com- 
pared with 106 in the previous month and 113 (revised 
figure) in March, 1955. 

The numbers of cases of industrial diseases in the United 
Kingdom reported during March, 1956, were as tollows : 
lead poisoning 8, phosphorus poisoning 1, aniline poisoning 
3, anthrax 1, epitheliomatous ulceration 9, chrome ulcera- 
tion 41 ; total 63. There were 3 deaths, one each from lead 
poisoning, aniline poisoning, and anthrax.—Ministry of 
Labour Gazette, April, 1956. 


Medical News 


Centenary of the Society of Medical Officers of Health.— 
The Society of Medical Officers of Health came into exist- 
ence in 1856, and the centenary celebrations will open in 
London on May 15 with a council meeting and, at 4 p.m., 
an ordinary meeting of the Society in B.M.A. House, when 
Dr. CHarces F. Wuire, the President, will preside. In the 
evening there will be a banquet at the Mansion House 
given by the Lord Mayor and Corporation (by invitation). 
On May 16, at 10.30 a.m., Sir ARTHUR MACNALTY will give 
a short address at the opening of an exhibition at the Well- 
come Building, 183, Euston Road, on “ The Evolution of 
Measures for the Promotion of the Nation's Health.” In 
the afternoon there will be a series of “open forums” at 
B.M.A. House, starting at 2.15 p.m., on poliomyelitis, smoke 
abatement, co-operation with general practitioners, cerebral 
palsy, preventive dentistry, and health education. These 
will be followed at 4.30 p.m. by an oration on “ The 
Organizers of Health,” by Lorp Aprian, O.M., F.R.S., in 
the Great Hall. Later that day there will be a reception 
given in honour of the Society by the London County 
Council at County Hall (by invitation). On May 17 an 
exhibition, “One Hundred Years of Medicine,” will be 
opened at the London School of Hygiene and Tropical 
Medicine. The Dean of the School, Professor A. BRADFORD 
Hitt, F.R.S., will give a short address. In the afternoon 
there will be visits to places of interest, and in the evening 
the Council of the B.M.A. is giving a reception in the Great 
Hall (by invitation). Sir JoHn McNee, Immediate Past 
President of the Association, will give an Address of Con- 
gratulation to the Society. 


Start of Poliomyelitis Vaccination.—The first batches of 
the new British poliomyelitis vaccine have now passed their 
safety tests, according to an announcement by the Ministry 
of Health, and vaccination is expected to start next week. 
The vaccine will be used to give first injections to about 
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200,000 of the children registered in Britain They will 
be those born in November in each of the years 1947 to 
1954 and in March in the years 1951 to 1954. They will 
receive their second injections about three weeks later. As 
more vaccine becomes available other children will be 
selected, those born in August in the years 1947 to 1954 
being next on the list Further details about the method 
of selection are given on p. 1040. Arrangements for vac- 
cination will be made locally by medical officers of health. 


Association of British Pharmaceutical Industry.—Speak ing 
at the annual dinner, held in London on April 25, the 
Minister of Health, Mr. R. H. Turton, said that there 
could not be many industries in Britain which could show 
such a huge expansion of gross output as the pharmaceutical 
industry. In 1938 the gross output was £19m.; in 1954 it 
was £134m. The industry was also doing wonderful work 
in reducing the country’s balance-of-payments trouble, and 
t was to be hoped that the tendency for pharmaceutical 
imports to drop would continue. Mr. Turton then con- 
eratulated the industry for its help and success in providing 
the anti-poliomyelitis vaccine. After mentioning the accept- 
ince figures (see page 1040) he said that about three out of 
four parents who had applied might have to be disappointed 
this summer. Great precautions had been taken to make 
the vaccine safe. In the opinion of his advisers it was as 
safe as could possibly be devised. Turning to the nation’s 
drug bill, Mr. Turton said the gross cost of prescriptions 
had risen from £314m. in 1949 to £53m. (estimated) in 
1956. The Government had a duty to satisfy itself that the 
size of the bill was kept to the minimum consistent with 
the purposes of the Health Service and with the industry's 
own requirements. In so far as the cost of standard drugs 
ind wholesale distribution were concerned, there was no 
cause for Ministerial intervention at the present time. He 
was now seeking a basis for settling the reasonableness of 
the prices of proprietary preparations. The health of the 
guests was proposed by Mr. C. M. Hit, president of the 
Association of British Pharmaceutical Industry. Britain, 
he said, was now the second largest exporter of pharma- 
ceuticals in the world. 


British Association of Physical Medicine.—The annual 
dinner was held on Apmnil 27 at the Royal College of 
Surgeons with the vice-president, Dr. W. S. TeGNer, presid- 
ng. Proposing the main toast of the evening, Dr. Tegner 
spoke with feeling of the contribution to physical medicine 
made by the late Lord Horder and in particular of his 
services to the association as its president. The association 
was about to elect his successor, and on the eve of doing 
so it might well be asked: “ How goes it with the associa- 
tion?" Those who had heard the papers read at the 
meeting during the day would have no hesitation in 
inswering that all was well. Dr. W. A. Fett, in proposing 
the toast of the guests, gracefully acknowledged physical 
medicine's debt to the physiotherapists—* the girls who do 
the work for us”—and the occupational therapists. Sir 
HarRoLD Botpero, president of the Chartered Society of 
Physiotherapists, replied. He asked his audience not to 
credit certain rumours that the Chartered Society was 
altering its by-laws so that physiotherapists could treat 
patients independently of the medical profession. One 
or two minor alterations of the by-laws were being made, 
but physiotherapists would continue as heretofore to work 
only under the guidance of doctors. Dr. P. BAUWENS was 
elected president of the British Association of Physical 
Medicine at its meeting on April 28. 


Royal College of Physicians of London.—At the quarterly 
comitia on April 26 the College put on record its gratitude 
to the Wellcome Trustees for their generous benefactions. 
These comprise £40,000 for research into the history of 
medicine, £6,000 towards the extension of the College build- 
ing, and a grant to meet the cost of making a new edition 
in colour of the film on William Harvey. The film will be 
made by the Wellcome Foundation film unit, and it will be 
shown at next year's tercentenary commemoration of 
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Harvey's death. The following new fellows were elected: 
Dr. T. P. Rees, Dr. A. D. Porter, Dr. J. K. Maddox 
(Australia), Dr. S. Berman (South Africa), Dr. H. W. f 
Jones, Dr. J. V. Dacie, Dr. H. S. Davis, Dr. J. W. Graham 
(Canada), Dr. T. E. Jones-Davies, Professor S. D. M. Court, 
Dr. C. R. B. Blackburn (Australia), Dr. I. B. Sneddon. 
Dr. R. I. S. Bayliss, Dr. R. Daley, Dr. D. W. Pugh, Dr. R. H. 
Girdwood, Dr. J. C. Houston, Dr. E. N. Rowlands, Dr. G. 
Garmany, Dr. J. D. N, Nabarro, Dr. D. Taverner, Dr. J. FE 
Cates, Professor A. J. S. McFadzean (Hong Kong), Professor 
W. S. M. Craig, Professor G. M. Wilson, Professor E. S 
Monteiro (Singapore), Professor H. A. Magnus, Group 
Captain W. P. Stamm, Dr. F. S. Cooksey, Professor 
I G. W. Hill, Sir David Campbell, Sir Charles Hercus (New 
Zealand), and Dr. C. G. McDonald (Australia). 


Royal Society.—Three of the four scientists elected as 
foreign members of the Royal Society at the meeting on 
April 26 have made contributions to medical science. Pro- 
fessor K. U. LiInDERSTROM-LANG, of Copenhagen, is noted 
for his contributions to protein chemistry and his develop 
ment of ultra-micro-techniques for the biochemical study of 
the localization of enzymes in tissue cells; Professor R. B. 
Woopwarpb, professor of chemistry at Harvard, for his syn- 
theses of important natural products such as quinine, corti- 
sone, and antibiotics ; Professor F. Zernixe, of Groningen, 
Holland, for his work on phase-contrast microscopy. It has 
also been announced by the Royal Society that a delegation 
will leave on May 18 for Moscow, under the leadership of 
Lorp ApriAN, O.M., the immediate past president. The dele- 
gation, which has been invited by the Academy of Sciences 
of the U.S.S.R. and goes under the auspices of the Soviet 
Relations Committee of the British Council, will spend a fort- 
night in Russia visiting scientific institutions. In addition to 
Lord and Lady Adrian, the party will consist of Dr. H. G 
THORNTON, F.R.S., Miss M. L. CartwriGurt, F.R.S., Profes- 
sor J. H. Gappum, F.R.S., Professor J. M. Ropertson 
F.R.S., Professor M. Stacey, F.R.S., and Dr. D. C. Martin 


Statement on the Russian Visit—The Foreign Office 
statement on the discussions between Sir ANTHONY EDEN 
and Mr. BULGANIN and Mr. KHRUSHCHEYV, issued on April 
27, includes an appendix on the further development of 
contacts between the United Kingdom and the U.S.S.R. It 
observes that the heads of government of the two countries 
have “noted with satisfaction that certain results have been 
achieved in the relations between the two countries in respect 
of cultural, scientific, and technical contacts.” An increase 
of all types of exchanges, including “the exchange of suit- 
ably qualified students to study at the universities in each 
country,” is declared to be favoured. The signatories also 
record their wish to encourage the exchange of information 
between academic, professional, and scientific bodies in the 
two countries, and to increase the exchange of scientific and 
cultural publications. Both governments pledge themselves 
to do all they can to give effect to these measures, particu- 
larly by creating more favourable economic conditions. 


West African Malaria Institute——Up to the present the 
four British West African Territories have each maintained 
their own malarial services. It is now proposed, as a result 
of a decision taken at a recent meeting of the West African 
Council for Medical Research, to establish a West African 
Malaria Institute near Lagos, Nigeria, to whose support all 
four territories would contribute and from whose work they 
would all benefit. The Institute would be formed by taking 
over the existing Nigerian malarial service; and it would 
be responsible for research, the provision of an advisory 
service for any government in West Africa, and to a limited 
extent for training staff for the malarial services of the four 
territories. Routine malaria prevention would remain the 
responsibility of the individual territory. 


Empire Rheumatism Council.—The annual meeting was 
held at St. James’s Palace, London, on May 1. We shall 
publish a report in a later issue. 


May 5, 


Sir Winston Churchill, O.M., C.H., F.R.S., signed the Roll 
of Honorary Fellows at the Royal College of Surgeons on 
April 23 in the presence of the President, Sir HARRY PLATT, 
and two Past Presidents, Lorp WeBB-JOHNSON and Sir CEcIL 
WakeLey. Sir Winston was awarded the honorary fellow- 
ship in 1943. 


Dr. Macdonald Critchley was made an honorary fellow 
of the American College of Physicians on the occasion of 
their recent annual meeting at Los Angeles. 


COMING EVENTS 


Medical Association for the Prevention of War.—Annual 
conference, May 5, 2.30 p.m., at Royal Society of Health, 
90, Buckingham Palace Road, London, §.W.1. The theme 

‘The Development of the Child in the Cold War Era.” 


B.B.C. and Freud Centenary.—Details of B.B.C. pro- 
grammes on Freud will be found in the Radio Times for 
May 6-12. Dr. Ernest Jones and Professor ErNst Kris, of 
Yale, are speaking on May 6, and others later in the week. 


Institute of Dermatology.—Semi-permanent exhibition on 
* Diseases of the Nose and Ear in Relation to Dermatology,” 
May 7-25 


Humphry Davy Rolleston Lectures.—Professor F. T. G. 
Prunty will deliver the Humphry Davy Rolleston Lectures 
on May 15 and 17 at 5 p.m. at the Royal College of 
Physicians, Pall Mall East. His subject will be “ Chemical 
and Clinical Problems of the Adrenal Cortex.” 


Dinner-dance at the May Fair.—Details of a dinner-dance 
(with cabaret), arranged by the Section of General Practice 
of the R.S.M., on May 16 at the May Fair Hotel, London, 
may be obtained from Dr. D. WHeEaTLey, 1, Wimpole Street, 
London, W.1. 


NEW ISSUES 
Medical and Biological IMustration.—The next issue (Vol. 6, 
No. 2) is now available. The contents include: 


Mepicat EXHIBIT. 

THe Drawinos or T. H. Huxtey. D. R. Newth and E. R. Turlington 

TECHNIQUE APPLICATION, AND EVALUATION OF THE DERMATOGRAM IN 
DERMATOLOGY W. Schoenfeld 

XEROGRAPHY WITH SPECIAL REFERENCE TO XFERORADIOGRAPHY. R. W 
Stanford and R. D. Moore 

Benaviour OF Witp Rats IN THE Laporarory. S. A. Barnett 

OBSERVATIONS ON METHODS OF POLARIZATION PHOTOMICROGRAPHY. Joachim- 
Hermann Scharf. 

EQUIPMENT AND METHODS 
Issued quarterly ; annual subscription £2 2s. ; single copy 

12s. 6d. : obtainable from the Publishing Manager, B.M.A. 


House, Tavistock Square, London, W.C.1. 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures marked @ 
Application should be made first to the institution concerned. 


Sunday, May 6 

Lonpon Jewisu Hospttat MEDICAl Society.—At Adolph Tuck Hall, Upper 
Woburn Place, W.C., 2.30 p.m., meeting in honour of centenary of 
Freud's birth. Discussion: Freud’s Contribution to Psychiatry, General 
Medicine, and Culture Speakers, Dr. E. G. Glover, Dr. H. Gains- 
borough, and Dr. E. Miller. 


Monday, May 7 

Epineuron Untverstry.—At West Lecture Theatre, University New Build- 
ings, Teviot Place, S$ p.m., Dr. D. J. Guthrie: Paracelsus and his 
followers 

PosToRADUATE Mepicat ScHoot or Lonpon.--4 p.m., Dr. A. G. Leatham: 
Systolic Murmurs 

@Royat Socrery or Arts.—6 p.m., Cantor Lecture by Professor T. S 
Simey: Recent Studies of Sociology—Class Conflict and Social Mobility 

Royat Socrery oF Mepicine: Section oF Experimental MEDICINE.— 
2 p.m., symposium on Antitumour Agents. 


Tuesday, May 8 
@Britisn Soctery.—At Friends House, Euston Road, 
N.W. 30 p.m, Dr. Hise Hellman, Pi.D.: Psycho-Analysis and the 
Teacher. 

INSTITUTE OF DermMaToLocy.—5.30 p.m., Dr. H. Haber: Cutaneous Mani- 
festations of Syphilis. 

Lonpon UNtverstry.—At Physiology Theatre, University we., 
5.30 p.m, special university lecture in physiology by Dr. S. ” Kuffler 
(Baltimore, U.S.A.): Factors in the Control of Movement 

CoLLeceE OF PuysiciANs oF pm., George 
Alexander Gibson Lecture by Professor F. H. Smirk: Treatment of 
Hypertension 

West Enp HospiraL For NEUROLOGY AND NevuROSURGERY.—-5.30 p.m., 
Mr. I. R. McCaul: Focal Epilepsy and Cortical Localization. 

WriGHT-FLEMING INSTITUTE OF p.m., Professor L. 
Pillemer (Ohio): Nature of the Properdin System. 
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Wednesday, May 9 

INSTITUTE OF DeRMaTOLOGY.—5.30 p.m., Dr. R. W. Riddell: Role of 
Fungi in Skin Disease 

INSTITUTE OF Diseases or tHe CHEest.—-S p.m., Mr. V. C. Thompson: 
Surgical Treatment of Bronchial Carcinoma 

Oxpoap Universtry.—At Radcliffe Infirmary, 5 p.m., Litchfield Lecture 
by Professor M. A. van Bouwdijk Bastiaanse: Toxaemia of Pregnancy 

PosTGRADUATE MepicaL Schoo. or LONDON.—2 p.m. Professor C. 
Barwell: Laboratory Diagnosis of Virus Infections. 

Royal or or Epinsurcu--3.30 p.m., Professor 
Cc. F. W. Illingworth: Inborn and Extrancous Factors in the Actiology 
of Peptic Ulcer 

Royal COLLEGE OF SURGEONS OF ENGLAND.—3.45 p.m. Erasmus Wilson 
Demonstration by Dr. B. E. Heard: Cortisone and Inflammation. 


Thursday, May 10 

ALFRED ADLER Mepicat Sociery.—At 11, Chandos Street, W., 8 p.m., 
Professor H. Baruk (France): Thirty Years of Research into the Problem 
of Psycho-physiology of the Will 

Untverstry.—At Anatomy Theatre, Trinity College, p.m. 
Montgomery Lecture on Ophthalmology by Dr. Moacyr E. Alvaro 
Aetiology and Pathogeny of Uveitis 

EpinsurGu UnNiversity.—At West Lecture Theatre, University New Build- 
ings, Teviot Place, 5 p.m., Dr. D. J. Guthrie: Peter Lowe and Scottish 
Surgery. 

HonyMan Gittespie Lecrure.—At Anatomy Theatre, University New 
Buildings, Edinburgh, 5 p.m., Professor E. J. Wayne: Clinical Surveys 
and Clinical Trials 

INSTITUTE OF DermMaTOLoGy.—-5.30 p.m., Dr. J. O. Oliver: Laboratory 
Diagnosis of Syphilis 

@INstirure oF OssTerrics aND a.m., Dr. Louis 
Heliman (New York): Cervical Changes in Pregnancy as they Possibly 
Relate to Carcinoma in situ. 

Orrnopaepic Centre.—At Wingfield-Morris Orthopaedic Hos- 
pital, 8.30 pm., Mr. R. G. Taylor: Extra-articular Calcification of 
Joints Following Trauma; Mr. *. Agerholm: The Zig-zag Osteotomy 

PostorapuaTe Mepicat. Scoot oF Lonpon.—4 p.m., Dr. Sheila P. V 
Sherlock. Portal Hypertension. 

Royal COLLEGE OF SURGEONS OF ENGLAND.—S p.m., Hunterian Lecture 
by Professor C. W. D. Lewis: Melanomas and Melanosis 

St ANDREWs UNiversiry.—At Physiology Department, Dundee, § p.m., 
Professor A. D. Walsh, Ph.D.: Chemistry and Cancer 

Sr. Georot’s Hospita Mepicar Scoot 5 p.m., Dr. Desmond Curran: 
Postgraduate demonstration in psychiatry. 

WesrMinster Hospira Mepicat ScHoot Gururie Socitery.—At Meyer- 
stein Theatre, 8 p.m., Sir Henry Selfe: Mind-Body Relationship 


Friday, May 11 

INnstiTUTeE OF HeattH.—S p.m., Professor Tobert Debré (Paris) 
Treatment of Primary Tuberculosis in the Infant and Child 

@INstiruTE oF 5.30 p.m., Dr. G. C. Wells: clinical 
demonstration 

INSTITUTE OF Diseases OF THE CHEST.—S p.m. Dr. F. P. Lee Lander: 
clinical demonstration 

INSTITUTE OF LARYNGOLOGY AND OTOLOGY 3.30 >m., Mr. K. G. Rotter: 
Diagnosis of Cancer in the Nose and Nasopharynx 

PosToRaDUATE Mepicat ScHoo, oF Lonpon.-—-10 a.m., Professor B. W 
Windeyer: The Reticuloses; 4 pm, Dr. J. P. Shillingford: Tricuspid 
Incompetence 

Roya Marspen Hospitat.—At Royal College of Surgeons of England, 
10 a.m., mecting to report on 12 years’ cxperience of co-operation 
between a group of special hospitals in the weatment of cancer 

Sr. Mary's Hosprrat Mep.cat Wright-Fleming Institute 
Theatre, S pm., Professor A. St. G. Huggett: Chronology of the 
Placenta 


Saturday, May 12 

Kenr Parpratric anp Heattu Socrery At Farnborough Hospital, 
3 p.m., Dr. M. L. Kellmer Pringle, Ph.D.: Why Children Don't Learn 

Royal Marspen Hospitat.—At Royal Marsden Hospital, 10 a.m., demon- 
stration (meeting continued from Ma 11) 

West MIDLANDS PHYSICIANS ASSOCIATION —At Staffordshire General 
Infirmary, 10.45 a.m., spring meeting. 


APPOINTMENTS 


Loraine, MarGaret A., M.B., Ch.B., Assistant Medical Officer of Health, 
Tynemouth 

McE.roy, Rosert Samuet, M.B., B.Ch., D.P.H., D.T.M., Area Medical 
Officer, North-west Area, Warwickshire County Council, and Medical Officer 
of Health, Meridan and Tamworth Rural District Councils 

MeLViLLe, Freperick Smart, M.B., Ch.B., D.P.H., Medical Officer of 
Health for Borough of Bebington, and Divisional Medical Officer, County of 
Cheshire. 


BIRTHS, MARRIAGES, AND DEATHS 


MARRIAGE 
Stephenson—Conley.—_On April 21, 1956, at Park Road Presbyterian 
Church, West Hartlepool, Co. Durham, Kenneth Dowson Stephenson, 
M.B., B.S., of Bishop Auckland, Co. Durham, to Margaret Anne 
Conley MB., B.S., of West Hartlepool. 


DEATHS 

Bracewell.—-On March 7, 1956, at Norwich, Norfolk, Charles Hargreaves 
Bracewell, M.R.CS., L.R.C.P., of Wrentham House, Wrentham, 
Beccles, Suffolk, aged 63. 

Gauntiett.—On March 10, 1956, at his home, Galmpton, Kingsbridge, 
Devon, Harry Leon Gauntiett, M.R.C.S., L.R.C.P. 

Glirdwood.—On March 13, 1956, at Warmanbic, Annan, Dumfriesshire, 
James Girdwood, M.D 

Nicholl.—On March 11, 1956, Charlies Abraham Nicholl, L.M.S.S.A., of 
Park Lane, London, W., and Rye, Sussex 

O’Loghien.—On March 8, 1956, John Edward O'Loghien, L.R.C. PASI. 
& L.M., of 100, South Side, Clapham Common, Lendon, S.W. 

St. Johnston.—On March 12, 1956, in a London hospital, Adrian St. 
Johnston, M.R.C.S., L.R.C.P., of Stock Farm Cottage, Churt, Surrey. 
aged 68. 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted 

Frozen Shoulder 

Q.—What is the treatment and prognosis of frozen 
shoulder ? 

A.—The treatment of a frozen shoulder depends very 
much upon the stage of the condition. In the early, very 
painful stages rest is essential, The arm should be carried 
in a sling and the shoulder mobilized only as much as 
pain will permit—-which will be very little. Sedatives and 
analgesics will be necessary in fairly full doses, In the 
later phases of the disorder pain tends to disappear and 
stiffness to dominate the picture. When this stage is reached, 
the shoulder should be mobilized actively and cautiously 
by a physiotherapist, keeping very strictly within the limits 
of pain or of any other untoward reaction. In the last 
phases of all, when the shoulder is painless or almost so, 
if stiffness is still a nuisance it can be helped by very 
cautious forced mobilization (“ manipulation ") under anaes- 
thesia 

In some cases cortisone is of some value,’ but its very 
real dangers make one hesitate to recommend it. Hydro- 
cortone, injected into the painful part of the shoulder,’ may 
be regarded as still on trial. 

The prognosis of frozen shoulder is fairly good. The 
great majority of patients recover in six to twelve months. 
Pain lessens before movement returns, and in the last stage 
of recovery the shoulder is usually painless though much 


limited in movement. 
REFERENCES 


' Blockey, N. J., Wright, J. K., and Keligren, J. H., British Medical 
Journal, 1954, 1, 1455 
* Crisp, E. J., and Kendall, P. H.. ibid., 1955, 1, 1500 


Hazard of Antibiotics in Poliomyelitis Vaccine 


Q.—1) What order of amount of an antibiotic is neces- 
sary to provoke a reaction in someone already sensitized 
to it? (2) Would a past history of allergic reaction to 
penicillin or streptomycin contraindicate the administration 
of poliomyelitis vaccine to a child? Assays are stated to 
have shown that the vaccine will contain less than 0.5 
units of penicillin and less than 5 units of streptomycin 
per mil. (see British Medical Journal, 1956, 1, 566). 


A.—-The amount of antibiotic necessary to provoke a 
reaction in someone already sensitized varies widely. Some 
will suffer only mild allergic reactions following ordinary 
therapeutic doses, while the exceptional patient may be so 
sensitive that minute traces of penicillin, even as a contami- 
nant of a syringe after normal cleaning precautions, will 
cause severe reactions. Bierlein’ records a severe penicillin 
reaction in an adult after a test injection of 0.000003 unit of 
procaine penicillin, and draws attention to the possible risk 
of the Salk vaccine in such cases. Coleman and Siegal,’ 
using the passive transfer technique, record that about 5 
units of penicillin was sufficient to cause a flare reaction 
at a distant sensitized site, the equivalent of a constitutional 
reaction in the patient. In further passive transfer studies,’ 
with serum from 9 penicillin-sensitive subjects, they found 
that the minimal exciting dose of penicillin causing contra- 
lateral passive transfer reactions, the equivalent of a con- 
stitutional reaction in the normal recipient, was between 
50 and 500 units. The amount of antibiotic which is re- 
corded as being present in poliomyelitis vaccine appears 
therefore to be below that which is likely to cause allergic 
reactions even in the average acutely sensitive cases, but not 
in the very exceptional case. 

It is generally acknowledged that marked sensitivity re- 
actions to antibiotics are far less common in children than 
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in adults, and Bierlein,' in drawing attention to possible 
risks from the Salk vaccine, acknowledges that no such 
cases have yet been recorded, but anticipates trouble especi- 
ally when the Salk vaccine becomes available to the older 
children and adults. I would suggest in our present state 
of knowledge that the poliomyelitis vaccine should not 
be given to a person known to be acutely sensitive to 
penicillin or streptomycin, but that the need to withhold 
it will be extremely rare in young children. As Perry* 
wrote in the Journal, “the vaccine used in the U.S.A. in 
millions of children contained both antibiotics in similar 
concentrations ; to our knowledge no report has been made 
of any case of sensitization to the antibiotics.” I also can 
find no report of any such allergic reaction. One wonders, 
however, if any children have been advised not to have the 
vaccine on account of known sensitivity to penicillin or 


streptomycin. 
REFERENCES 


! Bierlein, K. J., Ana. Allergy, 1956, 14, 35 

2 Coleman, M., and Siegal. B. B., J. Allergy, 1955, 26, 253 
3. ibid., 1956, 27, 27 

* Perry, W. L. M., British Medical Journal, 1956, 1. 566 


Wind Instruments and Emphysema 


Q.—What evidence is there to show that the playing of 
wind instruments causes emphysema? Are reed instruments 
—e.g., clarinet, saxophone—worse in this respect than 
others—e.g., flutes ? 

A.—There is very little satisfactory evidence of any kind 
about the aetiology of emphysema, and none at all about 
the part played by wind instruments. One must fall back, 
therefore, on rather vague generalizations, based on the 
known properties of various instruments and the physiology 
of respiration. 

There is no doubt that the oboe family are the most 
exhausting instruments to play, as the performer is required 
almost to hold his breath for long periods, while sustaining 
a considerable air pressure. The same is true of the smaller 
brass instruments. On the other hand, the flute requires 
the expenditure of considerable volumes of air, so that the 
player has to take rapid deep breaths at the end of a pro- 
longed expiration. The clarinet and saxophone occupy an 
intermediate position and could therefore be said to be the 
most suitable for a player with limited respiratory powers. 
In general, the playing of wind instruments is an excellent 
form of breathing exercise, and, provided moderation is 
observed, likely to be beneficial rather than otherwise to 
sufferers from respiratory disorders. 


Epidemiology of Breast Cancer 


Q.—What is known of the epidemiology of breast cancer ? 
In particular, has the duration of lactation been shown to 
affect its incidence ? 


A.—Scant attention was paid to the epidemiology of 
breast cancer until recently, partly because its geographical 
distribution in countries where death rates had been mapped 
was found to be very uniform, and also because its trend 
in time showed no pronounced changes. Interest in the 
matter has been stimulated by statistical demonstrations that 
women who have borne a number of children suffer a 
smaller risk of dying of breast cancer in later life, by the 
low prevalence of the disease in Japan compared with 
Western countries, and by mounting evidence that its 
fatality depends more upon intrinsic malignancy of the 
growth than upon treatment. At the Fifth International 
Conference on Geographical Pathology, which was devoted 
to cancer in 1954, the breast was one of the sites specially 
studied, and the report of the conference’ contains a number 
of papers on some aspects of its epidemiology. 

Japanese statistics suggest that some social or environ- 
mental factor, such as the prolongation of lactation which 
is customary in that country, must be responsible for the 
low death rate. In 1949, for example, the rate in Japan 
was only 3.3 compared with rates (standardized by the age 
distribution of Japan's population of that year) ranging from 
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17.2 to 19.3 in England and Wales, U.S.A., Australia, New 
Zealand, Denmark, Holland, and Canada. Statistical study 
of the association between lactation and subsequent rates 
of breast cancer has been started in several countries, but 
no definite answer can yet be given as to a causative associa- 
tion. The positive and independent statistical associations 
which the incidence of breast cancer undoubtedly shows 
with infertility on the one hand, and with socio-economic 
status on the other, suggest, however, that duration of lacta- 
tion, which is negatively associated with both of these, 
probably has a protective action against the development 
of the disease in later life. 
REFERENCE 
* British Medical Journal, 1954, 2, 981 


Loss of Hair in Middle-aged Women 


Q.—What are the common causes of severe thinning of 
the hair in middle-aged women? How should such cases 
be investigated ? 

A.—Severe thinning of the hair in middle-aged women 
is common, though investigation other than clinical rarely 
produces any significant information. Response to treat- 
ment is often poor. 

It is important to exclude past or present disease of the 
scalp and significant present or recent ill-health, of which 
loss of hair might be symptomatic. Factors which clearly 
bear upon the problem of hair loss include race and sex, 
age, and physiological stability. Worry, anxiety, depres- 
sion, and emotional stress and tension from any cause 
readily aggravate the tendency to hair loss. While natural 
to old age, loss of hair is not uncommon, temporarily or 
permanently, in the teens, following pregnancy, and during 
and after the menopausal period. There is indeed so 
much to support a fundamental relationship between endo- 
crine function and hair growth that there can be little doubt 
that such influences underlie the loss of hair in the middle- 
aged woman, though other influences may play a part. 
There is little investigation, in the laboratory sense, that 
helps. 

Such patients may be overweight and sometimes hyper- 
tensive, suffering from sleeplessness and other nervous symp- 
toms. Whether or not there are such accompaniments, treat- 
ment over long periods with phenobarbitone, }-} gr. (16- 
22 mg.) at night, and thyroid, + gr. (32 mg.) by day, may 
be effective if combined with oestrogen as hexoestrol, 5 mg. 
daily for 21 days at a time. Attention should be given to 
obesity or hypertension if present. Local treatment is often 
harmful rather than helpful, and massage or other vigorous 
manceuvres should be forbidden. The intermittent applica- 
tion of a cream containing oestrogen is occasionally helpful. 


Underwater Swimming and Diving 


Q.—What conditions should debar a candidate from 
acceptance for training in underwater swimming and 
diving? Are any special investigations of respiratory or 
cardiovascular function advised ? 

A.—The answer to this question to some extent depends 
on what the candidate is being accepted for. In the Services 
these men must be in good general health with no history 
of any significant heart, lung, ear, or sinus disease. Usuaily 
men with even benign skin conditions, such as psoriasis, are 
excluded, as such work involves the sharing of bath and 
other facilities. An inclination to panic under stress or 
claustrophobia is obviously undesirable. In Service train- 
ing, where men are under observation while swimming, 
diving, and undergoing various pressure tests, unsuitable 
candidates can usually be spotted without much difficulty. 
There are no special tests for respiratory or cardiovascular 
function if the history and physical examination are negative, 
but diving and special service medical officers frequently re- 
check these systems. 

If this question concerns civilians who wish to carry out 
underwater swimming or diving as a hobby, then any doctor 


consulted in the matter should assure himself that these 
people are in normal health, again with particular attention 
to the heart, lungs, ears, and sinuses. He should also assure 
himself that they are not ‘prone to syncopal attacks or 
cramps. The doctor should warn such people that under- 
water swimming and diving are on the whole a very 
strenuous form of exercise, and that these pursuits may 
involve physical and temperature stresses of a considerable 
order. If those undertaking them are not reasonably fit 
to start with, then they should see that they become so 
before embarking on these activities. The same advice, of 
course, applies to other sports, such as ski-ing, but in under- 
water swimming or diving life may be at stake, not just a 
broken ankle. It may also be worth adding, for the benefit 
of amateurs not under the care of experienced instructors, 
that underwater swimming and diving can be exceedingly 
dangerous for those not knowledgeable in the ways of the 
sea (currents and undertows), ignorant of the functioning 
and servicing of the apparatus used, or unaware of the 
physiological hazards. 


Significance of Lack of Orgasmal Capacity 
Q.—What is the cause of inability to obtain orgasm in an 
otherwise perfectly normal and healthy married woman? 
What advice and treatment can I give her? 


A.—To assess the significance of lack of orgasm requires 
fuller data than those given—i.e., can this woman experience 
erotic pleasure or is she emotionally frigid ? Is she clitor- 
ally or vaginally anaesthetic, or both ? Has she experienced 
orgasm in childhood or adolescence, or on occasions when 
opportunity for coitus is not present? Are the marital 
conditions averagely happy? Is the husband averagely 
competent ? Most important of all, does she suffer frus- 
tration through lack of orgasm, or is the erotic pitch not 
high enough to induce this ? 

These states are not physiological in origin, but depend 
upon the emotional pitch of the woman’s sensuality, itself 
dependent on natural endowment, and—more important, 
probably—on the “ conditioning” during infancy and early 
childhood, Just as some people do not laugh readily, nor 
lose their tempers, some women may be normal enough 
erotically yet not be able to reach the culmination of 
orgasm. It is the greatest mistake to allow such women to 
question their “ normality.” Too commonly, at present, the 
husband tends to blame himself for some imagined inade- 
quacy or the wife secretly fears that her lack of orgasm 
indicates an unsuitable partner or some lack of affection on 
her part. A practitioner consulted on these problems may 
thus give a couple invaluable reassurance if he understands 
the significance of these complaints and their very common 
occurrence, 

Some clinical distinction should, however, be made. In a 
very small minority of cases the erotic tension is high and 
orgasm is “ inhibited” just at the last moment—the inhibi- 
tion being, of course, unconsciously determined. This is 
by far the most serious of the female sexual disorders, for 
severe frustration with a secondary anxiety neurosis is here 
almost bound to result. In such cases expert psychothera- 
peutic discussion is always desirable. But in the great 
majority of cases the erotic pitch does not reach a high 
degree, and the state is perfectly compatible with normal 
health and happiness. That such conditions are common 
among women of all races can be seen from the anthropo- 
logical writings of Margaret Mead—e.g., in Coming of Age 
in Samoa, Male and Female, etc. 

Medical opinion about these conditions has greatly 
altered in the last two decades. More detailed discussion 
of the subject will be found in psychiatric literature, or in 
a recent book on marital problems designed for intelli- 
gent lay readers as well as doctors." 


REFERENCE 


1 Any Wife or Any Husband, 2nd ed., 1955. William Heinemann Medical 
Books, London. 
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Radical Cure of B.T. Malaria 
Q.—What treatment is now regarded as best for the 
radical cure of benign tertian malaria How successful 
is if 


A.—In benign tertian malaria radical cure should follow 
destruction of parasites present in the blood, as these will 
be causing or May cause acute symptoms In this variety 
of the disease, however, exo-erythrocytic parasites may per- 
sist in the liver when erythrocytic forms have been elimin- 
ated, and primaquine diphosphate is the drug most likely 
to destroy them. It is given in doses of 7 mg. thrice daily 
for 14 days. Toxic effects are not infrequent during its 
use, and may include sudden intravascular haemolysis, 
haemoglobinuria, methaemoglobinuria, nausea, and giddi- 
ness They have been reported to be particularly severe 
among dark-skinned races and where mepacrine is given 
with primaquine. Patients should therefore be in hospital 
while having the drug, and chloroquine, not mepacrine, 
should be used in association with it for the treatment of 
the erythrocytic form of the infection. 

Recent reports indicate that the standard course of 
primaquine brings about radical cure of approximately 80% 
of Plasmodium vivax infections 


Sanitation and Sanatorium Provision in Boarding-schools 


Q.—What are regarded as suitable standards for (a) sani- 
tary facilities, (b) accommodation for sickness and isolation 
in boarding schools? For a given number of pupils, should 
a girls’ school be provided with rather more lavatories than 
a boys’ school ? 

A.—In all boarding schools sanitary appliances should be 
as near as possible to the following scale : For every 10 
pupils, one slipper bath. For the first 60 pupils, one basin 
to every 3 pupils; for the next 40 pupils, one basin to 
every 4 pupils ; and for every additional 5 pupils, one basin. 
For every 5 pupils, one water-closet. For the first 60 boys, 
one urinal to every 20; and for every additional 40 boys, 
one urinal. 

Shower baths may be provided instead of slipper baths, 
but not more than half the above scale of slipper baths 
should be so replaced. This provision should be adequate 
for a girls’ school, but greater provision for privacy in 
washing arrangements is required. These sanitary facilities 
should be dispersed throughout the buildings, with due 
regard to their accessibility from dormitories. 

Every school should have a sanatorium, preferably away 
from the main school buildings. There is no need for 
separate buildings for infectious diseases. For ordinary 
purposes there should be sufficient beds for 7-10% of 
the population at risk, and of these at least 25% should 
be single-bed units. Preparatory schools require a larger 
proportion of sanatorium beds. For epidemics it is neces- 
sary to take over a dormitory for additional beds, and the 
necessary plans and equipment for this should be provided 
before the emergency arises. 

Recommendations on the above points and many others 
relating to boarding-school practice are given in the Hand- 
book for Medical Officers of Schools on School Health and 
Communicable Diseases, issued by the Medical Officers of 
Schools Association and published by J. and A. Churchill, 
Ltd., London. 


Persistent Car Sickness in Children 


Q.—How should persistent car sickness in a child of 3 
years be managed? How important are psychological fac- 
tors in originating and maintaining this trouble ? 


A.—Both hyoscine and antihistamine drugs are effective in 
preventing car sickness. Hyoscine is commonly given in 
the form of a proprietary tablet containing 0.0046 gr. (4 mg.) 
hyoscine hydrobromide. The makers do not give specific 
instructions regarding the dosage in children under 7, but 
I should have thought that if a quarter of a tablet did not 
prove adequate in a child of 3 years, half a tablet would 
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be perfectly safe, given half an hour before the journey. 
The only antihistamine drug of which I have personal ex- 
perience in this condition is mepyramine maleate, and it 
has proved quite effective. The trouble is that a 3-year- 
old would be unlikely to take a pill, and so would have 
to take the “ elixir,” which is extremely unpleasant in taste 
A teaspoonful of it (25 mg. of mepyramine maleate) should 
be given just before the journey started. It is likely to cause 
drowsiness, which is no disadvantage. If that failed | would 
try dimenhydrinate. Hyoscine should not be given at the 
same time as an antihistamine drug. 

1 do not think that psychological factors are important 
in originating the trouble, though of course both excitement 
and suggestion that vomiting may occur can provoke vomit- 
ing. If during the journey the child is asked whether he 
feels sick, vomiting is suggested and may well occur, and 
it follows that no suggestion of his being sick—direct or 
indirect—should be made. If vomiting does occur, as little 
fuss should be made about it as possible, for if the child 
discovers that he can attract a great deal of attention by 
vomiting he may continue the practice as a means of gaining 
attention. 

It is possible that some cars are more likely to cause 
motion sickness than others. Light cars which are lightly 
sprung may perhaps cause more trouble than heavier, more 
stable cars, but I have no certain evidence of this. 


Overnight Storage of Infants’ Feeds 


Q.—Vacuum flasks large enough to hold a baby’s feed- 
ing bottle are now available. Is there any reason why the 
early morning feed should not be prepared the previous 
evening and stored in the flask until required ? 


A.—There is no doubt that keeping the feed overnight 
at blood heat will incubate any bacteria that are present. 
On the other hand, a mother who has to get up early every 
morning to make a feed is likely to become over-tired. The 
smallness of the bacteriological risk makes this procedure 
justifiable. 


NOTES AND COMMENTS 


Nasal Speech after Tonsillectomy.—Dr. G. A. Eason 
(Chester) writes: To the advice given to the correspondent 
seeking help on nasal speech after tonsillectomy (“Any Ques- 
tions ?"" March 31, p. 760) I should like to add the advice 
given by the late Professor J. Gordon Wilson, of Chicago 
Let the child so affected take all his drinks through a straw 
This compels correct use of the soft palate, and usually results 
in cure within a few days. The possibility of a latent diphtheria 
infection must also be kept in mind. 


Correction.—In the paper by W. Sargant “On Chemical 
Tranquillizers "" (Journal, April 28, p. 939) the formula of 
“meratran” was given in mistake for that of its isomer 
“frenquel.” The frenquel formula should have been a-(4-piperidy!) 
benzhydrol hydrochloride. Though the drugs are isomers, they 
differ pharmacologically much more than is suggested by their 
slight chemical difference, in that meratran is a stimulant and 
frenquel is an anti-hallucinatory drug. We regret that this was 
not made clear in the leading article at p. 969 of the same issue 


Books of “ Any Questions ? —The second and third volumes 
of “ Any Questions ?” are available, price each 7s. 6d. (postage 
6d.), from the Publishing Manager, B.M.A. House, Tavistock 
Square, London, W.C.1, or through any bookseller. Each con- 
tains some 200 selected expert answers, and the third volume a 
cumulative index to the three published books. 
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BRIGHTON 


BY 
EDMUND W. GILBERT, B.Litt., M.A. 


Professor of Geography in the University of Oxford 


The county borough of Brighton has a population of 
151,000 (1951), but its built-up area is continued without 
a break by that of the municipal borough of Hove, and 
then by those of the three urban districts of Portslade- 
by-Sea, Southwick, and Shoreham-by-Sea. These “ Five 
Towns” of central 


the University of Leyden in 1724 and then practised at 
Lewes, his birthplace. In 1750 he published his famous book 
De Tabe Glandulari sive de Usu Aquae Marinae in Morbis 
Glandularum Dissertatio, which was first translated into 
English in 1752 “by an eminent physician,” apparently 
without Russell's sanction, with the title of Dissertation on 
the Use of Sea Water in the Diseases of the Glands. The 
first Latin edition of Dr. Russell's book was printed at 
Oxford and bears on its title-page a vignette of the Radcliffe 

Camera. 
Dr. Russell regarded sea-bathing not as a pleasure but 
as the taking of a medicated bath, and prescribed it for 
numerous  com- 


Sussex are geo- 
graphically but 
not administratively 
one town. They 
share over eight 
miles of sea front 
and are together 
responsible for the 
welfare of over a 
quarter of a mil- 
lion persons 
(263,000 in 1951). 


Brighton, a large 
village at the time 
of Domesday, was 
one of the chief 
towns in Sussex in 
the sixteenth and 
seventeenth —cen- 
turies. It seems to 
have declined after 
suffering much from the encroachment of the sea, and 
by 1750 the population of Brighthelmston (as it was 
generally called) numbered fewer than 2,000; yet by 
1850 it held 65,000 inhabitants. The causes of the rapid 
expansion of a small decayed fishing port within the 
course of a single century were many, but the first 
stimulus was certainly given by the medical profession, 


Use of Sea-Water 
The founder of modern Brighton was Dr. Richard Russell 
(1687-1759). He took his degree of doctor of medicine at 


East Front, Royal Pavilion, Brighton. 


plaints. The peculiar 
nature of his treat- 
ment lay in the fact 
that he made some 
of his patients drink 
sea-water as well as 
bathe in it. Dr. 
Russell's discursive 
volume mainly con- 
sists of accounts of 
his cases in which he 
explains how his 
patients had bene- 
fited by the external 
or internal admini- 
stration of sea-water. 
On his advice sea- 
water was drunk in- 
stead of spa water, 
and bottled sea- 
water, taken from 
the sea at Brighton, 
was soon being sold 
in London. 

Some of Dr. Russell's ideas were very modern. He be- 
lieved in the value of fresh air and did not allow delicate 
children entrusted to his care to be muffled up in too many 
clothes. There can be no doubt that the virtue of his treat- 
ment in many cases did not lie so much in the sea-water as 
in the dietetic and hygienic routine which he imposed on 
his patients in the attractive surroundings of Brighton. 
Patients came from all over England to take the sea-water 
cure. Dr. Russell, who was elected F.R.S. in 1752, was 
still in practice at Lewes, but his Brighton patients became 
so numerous that in 1753-4 he built himself a new home 
there on the sea front at the southern end of the Steine. 
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The sea front at Brighton looking east, with the West (foreground) 
and Palace Piers. 


Russell House was destroyed in 1823 to make way for the 
Albion Hotel, which now stands on its site. 


Dr. Russell's Successors 


There was considerable competition among the profession 
to secure Dr. Russell's flourishing practice. A large part 
of it was taken over by Dr. Anthony Relhan, who in 1761 
wrote a book that can be regarded as the first guide to 
Brighton. He advertised “the singular healthfulness” of 
the town, using climatic observations to support his argu- 
ment. Like Dr. Russell, he also commended the virtues of 
a chalybeate spring, St. Ann’s Well, at Wick, now a part of 
Hove. The third famous name in the succession of Brighton 
doctors is John Awsiter, who erected the first covered sea- 
water baths close to the beach in 1769. These baths were 
soon to have several competitors. 

In 1841 Dr. A. B. Granville inspected six hot and cold 
sea-water baths at Brighton and reported that the average 
charge at almost all the houses was a guinea for eight hot 
baths. Brighton’s fame as a watering-place was enhanced 
still further after Dr. F. A. A. Struve, of Dresden, in 1825, 
had established his German Spa, south of 
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for the sake of his health. By 1787 the Prince had 
built his Marine Pavilion, and during the next thirty 
years he was constantly pulling down and rebuilding this 
palace until it was completed as we now know it. During 
the same period Brighton experienced a spate of building. 
Among the famous crescents, terraces, and squares erected 
at this time are Royal Crescent (1808), Regency Square 
(1818-28), Lewes Crescent and Sussex Square (1823-8), 
and Brunswick Square and Terrace (1824-7). It was during 
this period of rapid expansion that Brighton also acquired 
its “ Regency reputation for rakishness,” a reputation it has 
never entirely lost. George IV paid his last visit to Brighton 
in 1827: his long connexion with the town while he was 
successively Prince, Regent, and King was a principal factor 
in its growth. 

Among George IV's Court officials at the Royal Pavilion 
was a shampooing surgeon, the post being held by Sake 
Deen Mahomed, an Indian from Patna, who had had some 
training as a surgeon. He wore a special Court dress on 
great occasions. Soon after his arrival in Brighton in 1786, 
with his pretty Irish wife, he opened a vapour and shampoo- 
ing bath business. Mahomed’s Indian medicated vapour 
baths were a further addition to Brighton’s resources as a 
watering-place. His patients, after being subjected to great 
heat and having perspired freely, were next placed in a 
flannel tent. They were then vigorously massaged by some- 
one outside the tent whose arms alone appeared through 
its flannel walls. The word “ shampooing * was then applied 
only to the process of massaging the limbs and not to that 
of washing the hair. Mahomed claimed to have cured many 
diseases and had a “ museum of testimonials ” in the shape 
of crutches, spine-stretchers, head-strainers, bump-dressers, 
etc., all thrown aside by his patients. Mahomed’s baths 
were on the sea front, where the Queen’s Hotel now stands. 

The Royal Pavilion was much used by William IV, who 
made it his winter quarters and added the north gate entrance 
to the estate. After his death Queen Victoria came several 
times to Brighton, but she found the Pavilion to be too 
public as a royal residence. She paid her last visit in 1845 
and afterwards purchased Osborne as a seaside home for 
the royal family. The Royal Pavilion was sold to the Town 
Commissioners of Brighton in 1850 for £50,000. It was a 
good bargain, as the land and buildings alone had cost 
George IV over £356,000. 


London by the Sea 
The loss of royal patronage did not bring about a decline 
in Brighton’s prosperity, as the completion of the railway 
from London to Brighton in 1841 more than compensated 


Queen's Park. This attractive building still 
survives, but the Regency Society of Brigh- 
ton and Hove has recently called the atten- 
tion of Brighton Corporation to the lack of 
repair into which it has been allowed to fall. 
Artificial mineral waters, like those of Ems 
or Carlsbad, were manufactured at the spa 
and drunk in its pump room. After its 
patronage by various members of the royal 
family, including William IV, it became 
known as the Royal German Spa. Sir James 
Clerk, physician-in-ordinary to Queen Vic- 
toria, sang the praises of Dr. Struve and his 
spa, while Dr. Granville regarded the spa’s 
existence as “the only reason for sending 
real patients to Brighton.” 


Royalty 
The doctors started the movement to 
Brighton, but it was accelerated by royalty. 
In 1783 the Prince of Wales coached to 
Brighton to visit his uncle, the Duke of 


Cumberland ; he returned in the following 
year, as he had been advised sea-bathing 
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A fair invalid at Kemp Town, 1862. 


for the desertion of the Pavilion by the Court. After the 
railway had been built Brighton was reached in two hours 
in a closed carriage at less expense than that of an outside 
seat for a coach ride of six hours’ duration from London. 
So Brighton took the place which Margate had once held 
in the affection of the Cockneys. The rush to the sea helped 
the growth of Brighton. More visitors of all kinds came for 
holidays long or short, and the London proletariat was now 
able to escape to Brighton for at least one day. More 
workers were needed to cater for the requirements of the 
growing number of residents, visitors, and trippers. Brighton's 
population leapt from 46.000 in 1841 to 77.000 in 1861 
and to 123,000 in 1901. With the coming of the railway 
Brighton could rightly be called “the lungs of the great 
capital.” 
Climate 

The first visitors had come to Brighton because doctors 
had advised them to bathe in sea or baths and to drink 
the waters from sea, spring, or spa. In later years the benefits 
to be derived from the town’s salubrious climate received 
more emphasis from physicians than those to be gained 
from bathing or drinking waters. From the time of the 
coming of the railway a succession of doctors wrote of 
Brighton’s climate, generally praising its qualities, but often 
giving solemn warnings about its dangers for certain classes 
of patients. In his Sanative Influence of Climate (1841) 
Sir James Clark spoke of Brighton’s “dry, elastic, and 
bracing air,” but firmly asserted that the town had more 
than one climate. Dr. William Kebbell, in his Climate of 
Brighton (1859), described the “ sanative properties” of the 
climate, listing the numerous complaints which the town’s 
bracing air helped to cure, including “the relaxed sore 
throat, so frequently met with amongst clergymen.” Dr. 
George Corfe, in his Hints and a Help to Brighton Invalids 
(1869), made an elaborate division of the town into three 
climatic districts, while in 1882 Dr. Alfred Haviland pro- 
duced a Health-guide Map for Brighton, intended to indicate 
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the varying climatic merits of the different parts of the 
town. Dr. J. Burney Yeo, in his Climate and Health Re- 
sorts (1885), asserted that Brighton had “ a much-too-decided 
sea climate for many delicate persons, whom it often 
rendered bilious and dyspeptic.” 


Amenities 

Brighton's hospitals are now under the general direction 
of the South-East Metropolitan Regional Hospital Board, 
while local supervision is carried out by the Brighton and 
Lewes Group Hospital Management Committee, which is 
responsible for nearly 2,000 beds. Brighton makes notable 
provision for the blind. The training centre,of St. Dunstan's 
is at Ovingdean, while in 1953 a blind people’s garden was 
opened near Preston Manor; there is a similar garden at 
Hove. 

Brighton has a progressive education authority. It is also 
the home of two well-known public schools, Brighton Col- 
lege for boys and Roedean for girls. There is now a pro- 
posal to establish a University College of Sussex. It is 
argued that the south-east of England is one of the only 
regions of the country without a university, and Brighton, 
with its existing large technical college, is the natural seat 
for such a university. 

The most valuable of Nature's gifts to Brighton is sun- 
shine. The town enjoys an average of over 1,760 hours per 
year, about 400-500 hours more than London. Brighton's 
record of sunshine, its comparative freedom from mists and 
fogs, and its close proximity to the Sussex countryside and 
the South Downs are the town’s chief natural advantages. 
To these can be added the architectural attractions of the 
Royal Pavilion, a unique structure, and of the magnificent 
sea front, which it shares with Hove, of “ Regency ™ crescents, 
terraces, and squares. A few yards from this front, and in 
the centre of the town, are “the lanes,” a remnant of old 
Brighthelmston, and now filled with antique and curiosity 
shops. 

Facilities for amusement and sport in Brighton and Hove, 
as well as their parks and gardens, are too numerous to 
describe. It is still true, as Dr. A. L. Wigan remarked in 
1834, that even if “ Brighton does not agree with the patient 
it agrees exceedingly well with his wife and family.” 


The illustration “ A Fair Invalid at Kemp Town, 1862,” was 
taken from Brighton: The Road, The Place, The People (1862), 
and that of “ Mahomed s Baths, 1822,” from S. D. Mahomed, 
Shampooing (1822). Both were included in Professor Gilbert's 
book Brighton: Old Ocean’s Bauble, Methuen and Co. Lid., 
1954. The photographs of the Royal Pavilion and the sea front 
are the copyright of Brighton Corporation. 


HOSPITALITY 


A few requests have been received from Continental doctors 
who would like their children to be received as paying 
guests in medical families in this country, particularly in the 
London area; one such request is from a Swedish doctor 
for accommodation near the sea within easy distance of 
London. 

Another Swedish doctor would like his 16-year-old 
daughter to spend the summer holidays from June 9 to 
August 25 with a medical family, and in return she offers 
to take care of children part-time, having had similar 
experience with a Swedish family last summer. 

A Belgian third-year medical student from Antwerp would 
like to arrange a holiday exchange with a British medical 
student for one month during August and September. 

A number of requests have been received from doctors in 
Germany for holiday exchanges for their children. 

Anyone interested should get in touch with Brigadier H. A. 
Sandiford, International Medical Visitors’ Bureau, B.M.A. 
House, Tavistock Square, London, W.C.1. 
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DOMICILIARY NURSING SERVICE FOR 
INFANTS AND CHILDREN 


BY 


J. M. SMELLIE, O.B.E., T.D., M.D., F.R.C.P. 


Professor of Paediatrics and Child Health 
Birmingham ; Senior Physician, The 
Hospital, Birmingham 


University of 
Children's 


The conspicuous success of the Children’s Nursing Unit 
established in Rotherham in 1949' encouraged the 
Council of the Birmingham Institute of Child Health to 
recommend that a service patterned on similar lines 
might with advantage be introduced in Birmingham. 

In addition to providing the best available nursing 
services, one of the main purposes considered to be very 
important in the planning of any service of this character 
was to promote still further live integration and 
close co-operation between general practitioner, local 
authority, and hospital service, the link being the district 
nurse. Benefits that it was hoped should accrue in con- 
sequence would include avoidance of in-patient treat- 
ment in some cases and in others discharge from hospital 
to home earlier than might otherwise be desirable. Thus, 
separation of the ill child from his mother and his home 
would be lessened, and possible psychological trauma 
minimized 


a 


Experimental Scheme 


As any scheme devised would be necessarily in the nature 
of an experiment, it was considered desirable in the first 
instance to restrict the service to a relatively small area of 
the city within the vicinity of the Children’s Hospital. Such 
an arrangement would readily permit the benefits, advantages, 
and limitations to be more quickly and carefully studied and 
followed in detail. Any subsequent extension, development, 
or modification could be considered later in the light of the 
experience thus gained. 

Birmingham Health Committee, the House Committee of 
the Children’s Hospital, the Local Medical Committee, and 
the Local Executive Council were then approached and 
invited to give their views on these proposals. Unanimous 
and warm approval was received, and in consultation with 
Dr. Matthew Burn (Medical Officer of Health) it was agreed 
to initiate the scheme within an area containing a population 
of about 100,000, around the Children’s Hospital and two 
district nursing centres This deliberately included some 
of the most densely populated parts of the city, where it was 
felt the nursing service was most needed. 

A nurse from each of the two district nursing centres 
concerned was appointed specially for this purpose, and 
before taking up duty they spent some time in the Children’s 
Hospital to familiarize themselves with current in-patient 
hospital treatment and to meet ward and out-patients hospital 
nursing staff 

With the co-operation of Birmingham Executive Council 
a letter was sent to all general practitioners who practised 
within the defined area, detailing the proposed arrangements 
and pointing out that nursing services would be available, 
on request, for their child patients within the agreed area. 
Attention was drawn to the proposal that the nurses would 
not only assist the doctors in the care and treatment of the 
children in their own homes but would also have full and 
free access to any child admitted to hospital. 


First Year’s Results 


The plan was put into operation in October, 1954, and 
the first year’s working has recently been reviewed. During 
this period 454 children have been visited in their homes, the 
number of individual visits totalling 3,295. The age groups 
of the children were 0 to 1 year, 95; 1 to 5 years, 219; § 
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RSING SERVICE 
to 14 years, 140. The principal diseases treated were respira- 
tory infections, including tonsillitis and otitis, 271 ; abscesses 
and boils, 44; skin conditions, 31 ; and infectious diseases, 
19. 

Four hundred and one of these children recovered: 26 
required admission to hospital, which included only 2 out 
of a total of 19 cases of gastro-enteritis. In some of these 
cases in-patient treatment was required as the mothers were 
unwilling to have their ill child nursed at home, particularly 
when they had to go out to work or had large families or 
lived in overcrowded or inadequate housing. Treatment was 
terminated for other reasons in 17 cases (including parental 
objection to injections in 6), and 9 were still under treatment 
at the time of the review. Only one child died, and this was 
a hopeless and very severely spastic patient. 

One year’s working of this scheme has demonstrated that 
the sought-for co-operation between general practitioners, 
home nursing, hospital, and local authorities services has 
been achieved in an eminently smooth and satisfactory 
manner. Excellent support has been received from the 
general practitioners, who have warmly commended the 
nursing services provided by the local authority. The nurses 
have taken every opportunity to get to know the doctors, 
and by giving skilled nursing care and often paying several 
daily visits they have been able to obtain the confidence of 
the parents. Often the nurses have been called in initially to 
give an injection of penicillin, etc., but they have always 
seized this opportunity to teach the mother general nursing 
care and to advise on diet, clothing, general hygiene, and the 
like. In some cases cots, hot-water bottles, and clothing 
have been loaned to the parents for the patient. In parti- 
cular, evening visits have been found to be most important in 
allaying the worries and anxieties of the mothers, so that 
there have been very few emergency calls during the night. 
The nurses have paid frequent visits to the Children’s Hos- 
pital to follow up their patients and to discuss other cases 
with the hospital nursing staff and to acquaint them with 
the working of the domiciliary service. 


Conclusion 


These arrangements have operated so successfully that 
there is every reason to believe that in quite a number of 
instances the necessity for hospital admission has been 
avoided. Moreover, a number of children have been dis- 
charged from hospital to the care of their general practitioner 
and the district nurse earlier than previously, in the know- 
ledge that continuity of treatment would be maintained. 

In the light of the experience gained in Birmingham during 
the last twelve months with a pilot scheme for the home 
nursing of infants and children, ijt would appear that a very 
real need is being met. It is hoped that the results herein 
recorded will encourage the development of similar arrange- 
ments in other parts of the country. 
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A report has recently been made to the London County 
Council on its Children’s Care Committee service. In addition 
to giving an account of the service’s work during 1955 the report 
outlines its development over the last ten years. In 1945 there 
were about 600 voluntary workers in the whole of the county of 
London ; in 1955 the total care committee membership had 
risen to 2,341. The committees, who are guided by professional 
social workers, consist of voluntary workers attached to schools, 
and they are responsible for attending school medical inspections, 
reporting to school doctors on home conditions, and attempting 
to see that parents understand and carry out the doctor’s recom- 
mendations. Friendly co-operation exists between the committees 
and health visitors. First instituted to carry out the responsibili- 
ties of the 1906 Provision of Meals Act, the care committee ser- 
vice is still concerned with provision of free, or reduced-price, 
meals and clothing for needy children. It also undertakes home 
visiting and work in connexion with problem children and 
families. ‘“ Above all,’ the report says, “the members of the 
care committees aim to become the accepted non-official family 
friend, ready to help at all times, and knowing where to evoke 
the right help for each particular problem as it arises.” 
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EMPLOYMENT OF OLDER PERSONS 
IN INDUSTRY 


In 1948 the Representative Body decided to promote the 
formation of local advisory councils on industrial health 
representing doctors, employers, and employees. Since then 
a number of these councils have been formed, and the third 
annual conference of advisory councils on occupational 
health was held in B.M.A. House on April 10, with Mr. F. H. 
Martin, of Wolverhampton, presiding. 

Dr. I. D. Grant, Chairman of the Representative Body 
of the British Medical Association, welcomed the conference 
in the name of the Association. All doctors were interested, 
he said, in what happened in industry and in the special 
subject for discussion. He understood that at the end of 
last year there were five million people in this country of 
pensionable age and that in another two decades there would 
be nine’million, which would be a tremendous burden on 
the working population of the country. Something must 
be done to enable many of these people to remain at work. 
At a Glasgow geriatric unit last year 300 people attending 
were asked whether they thought a compulsory retiring age 
was a good thing ; 7% thought it was a good thing, 6% had 
no opinion, and the remaining 87°., thought it was a very 
bad thing. 

He hoped something concrete might emerge out of the 
discussions and something be put forward which would have 
good effects. 

Health and Retirement 

The first resolution was put forward by Mr. A. J. Nix 
(Wandsworth), who moved that, having considered the ques- 
tien of the employment of older persons, the conference 
agreed with the recommendation of the National Advisory 
Cemmittee on the employment of older men and women that 
steps should be taken to encourage the employment of older 
persons in industry. He said the matter was of increasing 
importance because of full employment. The present pen- 
sion schemes were devised when these conditions did not 
exist and it was thought right for the older people to retire 
to make way for the younger. The question of employment 
would always be covered by the law of supply and demand. 

The motion was carried without discussion, as was a 
similar motion, with the addition of the proviso that it 
should be subject to the person’s mental and physical fitness 
and his or her desire to work, which was proposed by Mr. H. 
RAMSDEN (York). 

Dr. R. C. Scorr (Burton-on-Trent) next moved that the 
type of work, hours, and working conditions should be 
adapted to suit the health, physical fitness, and mental 
capabilities of the individual, due regard being paid to the 


ordinary physical problems which attend advancing age. He 
said that there were two main factors involved in the 
problem of the employment of older people in industry—the 


economic side and the health side. There had been a great 
increase in the expectation of life in the last 50 years. While 
there must be definite pension schemes, there should be 
adjustments providing for employment after retirement age. 
In an inquiry by the Ministry of National Insurance among 
29.000 persons, six men out of ten wished to stay at work, 
54°. because they wanted the money, 25% because they 
were fit and wanted to work, and 20% said that they pre- 
ferred to work. 

With improved health due to medical progress the 
majority of men and women at the age of 60 and 65 could 
continue and wished to work, and it was anticipated that 
health in old age would continue to improve. There was 
evidence that continuance in employment helped in the 
retention of health, the break in normal routine caused by 
compulsory retirement often resulting in physical deteriora- 
tion. 

Dr. S. A. UNpERWoop (York), supporting the resolution, 
said there was a tendency to stress the question of retire- 
ment too heavily. As an industrial medical officer he knew 
that the older person could not stand the pace in a modern 
factory. and that was why the resolution stressed that work- 
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ing conditions should be arranged so as to suit the individual. 
Dr. G. A. Steere (Wolverhampton) asked who was to 
decide what were the health, physical fitness, and mental 
capabilities of the older worker. It was often his task to 
try to do this, and it was no light one. The wishes of the 
individual concerned were not necessarily the best guide. 
Increasing, the proportion of older workers in industry should 
be linked with increasing medical supervision in industry. 
Dr. D. C. RENNIE (Southampton) emphasized the need for 
a regular check on the older worker. 

Mr. F. Le Gros Criark (Nuffield Foundation) agreed with 
the necessity for medical supervision. In many cases a 
general practitioner could only suggest light work ; it was 
the industrial medical officer in consultation with supervisory 
staff and personnel officers who could best solve this 
problem. In some industries something could be done for 
the older workers, but not in others where there was a pro- 
duction line. 

Mr. RAMSDEN said that employers asked for the older 
man who would do the “ fiddling” jobs which the younger 
man would not do. 

Dr. J. A. L. VauGHAN Jones (Chairman, Occupational! 
Health Committee) defended the general practitioner who 
had to prescribe light work for the older man. Industry 
lacked an essential job analysis, and few people in manufac- 
turing establishments knew how much each job involved. 
He hoped this would not be approached purely for 
humanitarian reasons. Older persons should be placed not 
on sympathetic grounds but in accordance with the work 
they could do. 

Dr. Scort, replying to the discussion, said he believed 
the answer lay with industry and that medical supervision 
in factories should be much more widely used. 

The motion was carried. 

Mr. G. H. MILner (York) moved that if fit and willing 
older people were not able to remain at work, or to find 
work or use their experience and qualifications to the full, 
there would be considerable hardship to the individuals con- 
cerned and a loss of manpower and skill to the country. 
He said many men and women at 65 were capable of doing 
a good job of work, particularly in a skilled occupation. 
Work demanding patience and craftsmanship was ideal for 
the older worker, and there were many such jobs available. 
On the point of hardship, a large number of people wished 
to go on working for the good of their health and their 
pockets. The habit of regular work should not be suddenly 
broken, and people should be able to feel that there was a 
place for them in the community. 

Dr. J. N. AGate (Medical Society for the Care of the 
Elderly) said that quite a number of old people were main- 
tained in life but not in good health. There had been an 
emphasis on men, but there were many more women to be 
considered. In a geriatric unit three patients out of four 
were women, many of them housewives, who suffered no 
hardship because they were not employed. 

The motion was carried. 


Revision of Pension Regulations 


A resolution calling for revision of the national pensions 
schemes and regulations to ensure that those fit and willing 
to continue at work after pension age should receive the 
full pension, and thus be encouraged to continue in em- 
ployment, was put forward by four advisory councils 
Brighton, Leeds, Wandsworth, and York. 

Mr. T. W. Parsons (Brighton), moving the resolution, said 
his council would waive all penalties on earnings over £2 
per week which were imposed on pensioners under 70 years 
of age. They would then be encouraged to take employment 
suitable to their capabilities. It would help the national ex- 
chequer by removing the need for charity or public assis- 
tance, besides adding to the pensioners’ dignity and pride in 
continuing to support themselves. This section was bad law ; 
it gave rise to evasive action and created bad citizens. A con- 
tributory pension should not be affected by a man’s earnings. 

Mrs. S. WALLACE (Wandsworth) said that it was impos- 
sible for anybody to live on £4 per week. Old people 
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Mr. PARSONS opposed the amendment and supported the 
resolution. He gathered that Wolverhampton had in mind 
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Mr. RAMSDEN said that a pension fund did not prevent 
people being mobile : they drew out the lump sum and went 
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should be allowed to retain their standard of living, and if 
people wished to go on working they should be able to do 


so. This £2 limit should be abolished. 
Mr. Mitner said that the Minister of Pensions stated 
recently that out of Sim. people of pension age 400,000 


were receiving increased pensions, 600,000 were earning the 
right to increased pensions, and 35,000 were doing sufficient 
work not to receive any pension at all, so that the number 
of people affected by this limit was very small, but they 
should have justice. If a person had contributed to a pen- 
sion, he was entitled to that pension in addition to his 
earnings 

Mr. Brian Stevens (Trades Union Congress) said that 
the earning rule was the yardstick to measure whether a 
man had retired from his employment. In the 1925 Act 
pensions were paid at a given age regardless of whether the 
man or woman had given up work, and the pension rate 
was below unemployment or sickness pay. During the war, 
after a comprehensive review, it was decided to abolish the 
old-age pension, the retirement pension to take its place 
for those who wished to give up working at a particular age. 
If the earnings rule was abolished he considered there would 
be a strong move to increase the minimum age of retire- 
ment. The existing level of retirement pension was much 
too low ; the pensioner’s life was very wretched in any case, 
and it was essential to maintain an adequate level of sub- 
sistence. This would not be the case if the earnings rule 
was abolished or was substantially increased. Which was 
the best thing to do—to try to safeguard the rights of the 
Sm. existing pensioners who had no other source of income 
than the pension with public assistance supplement, or get 
excited about the 35,000 who wished to earn more? One 
had to think of the greatest good to the greatest number 
and of getting a decent retirement pension. There was also 
the risk that if the retirement rule was altered a number of 
employers would take advantage of it to alter the wage 
standard 

Mr. Parsons said that this was something which affected 
the occupational health of the older workpeople. He had 
noticed the deterioration which set in when people were 
too suddenly stopped from working. He believed that the 
provisions of the present Act were one of the prime causes 
of that sudden stopping of work, and it was felt that the 
removal of the earnings limit would be a deterrent to that 
process. It should be left to the common sense of the 
workman and the medical officer to decide how quickly or 
slowly he should bring his working days to a close. A man 
could draw more than £2 public assistance without losing 
anything from his pension, whereas the man who worked 
and earned more than £2 was worse off than if he subsisted 
on the State. From the point of view of occupational health 
this was a bad thing and should go. 

Dr. A. Macrae (Secretary, British Medical Association) 
drew attention to the problem of the blocking of promotion 
for the younger worker when people stayed on after retiring 
age. 

Mr. A. E. GreGcory (Southampton) said that the main 
reason for people working after 65 was because they could 
not afford not to do so. Old craftsmen were unwilling to 
accept any down-grading, although there was a different 
feeling in the supervisory grades. Most jobs suitable for 
older people were filled by the disabled. 

Mr. Le Gros CLarK pointed out that with the increasing 
spread of occupational and industrial pensions a larger pro- 
portion of people were able to retire on some kind of super- 
annuation and could take other employment without affect- 
ing their pension. It was the man in receipt of the probably 
much smaller State pension who was penalized. 

The resolution was carried. 


Selection of Occupation 


Dr. MarGuertre Stewart (Wandsworth) moved a resolu- 
tion urging that research in universities, in research insti- 
tutes, and in industries into the effect of industrial conditions 
on the older worker and into the changes in capacity with 
increasing age should be continued, extended, and co-ordin- 
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ated. and that the information gained from these researches 
should be applied in the selection of occupations suitable 
for the older worker. She said that ill-health in the elderly 
worker might have its roots in middle age or earlier, but if 
morale was high, if there was companionship and interest, 
the question of health was not so important. Unless there 
was a right attitude to work frustration would set up a 
whole chain of reactions. If the motive for work was good 
the intangible factors affecting health would be good. 

Mr. PARSONS said that when a young person went into 
industry he had to be taken special care of, and there should 
be a similar service for the elderly worker. 

The resolution was carried. 

Mr. J. C. Porton (Wolverhampton) next moved a resolu- 
tion which noted with approval that some firms made special 
arrangements for the employment of older workers without 
segregating them in one part of the factory, and recom- 
mended that this method be extended where practicable. 

Dr. VAUGHAN Jones asked if the policy of segregating older 
workers had been generally accepted. Dr. STEELE said that 
two years ago his advisory council produced a document 
on the employment of the older worker which recommended 
segregation, but there were difficulties. The older people 
in one factory were put into a workshop by themselves and 
they felt old; in another they were given special facilities, 
such as later hours of starting, in their normal place of 
work and were much happier. Dr. UNDERWOOD said that 
most elderly workers got up early in the morning and should 
finish work early in the afternoon. 

The resolution was carried. 


Retraining of the Elderly Worker 


Dr. STEELE moved that there was a need for more facili- 
ties for the retraining of the older worker. He said it dealt 
with the point raised by Dr. Macrae with regard to the 
blocking of promotion. The answer was to regrade the 
older man to give the younger man his proper chance of 
promotion. Physical skills disappeared earlier than mental 
skills, and a man of 65 was not incapable of learning a new 
skill. 

The resolution was carried. 

Mr. A. J. Bircn (Burton-on-Trent) moved that the pen- 
sionable age should be elastic from one trade to another. 
preferably voluntary. He suggested that the present fixed 
retiring ages of 60 and 65 had been out of date for some 


time. There was no justification for women retiring earlier 
than men. Men took a transfer to a different kind of work 
very well. An older man might be a greater sickness risk, 


but he had a greater will to work. 

Mr. GreGory opposed the motion. He 
pensionable age was sufficiently elastic already. 

Dr. J. M. RoGan (Occupational Health Committee) said 
that one could not have a retirement age which was 
voluntary. 

The resolution was lost. 


the 


thought 


Local Authorities 


Mrs. VioLeT FLETCHER (Wolverhampton) moved that the 
local authority could assist the employment of the older 
worker by providing suitable premises and supervision for 
simple assembly work. 

Mr. GreGorRY moved an amendment: “ That the organiza- 
tion of such premises and supervision should be on a 
national basis, preferably through Remploy or a similar 
body.” He said that if local authorities started to employ 
elderly people they would come into conflict with the trade 
unions, whereas Remploy was in a different position. Rem- 
ploy was not a commercial firm; it gave a place in life 
and industry to disabled people, and the job of employing 
older people could be given to it. 

Dr. STEELE spoke against the amendment. Local authori- 
ties would not be employers in this matter ; they would only 
provide premises and supervise the work as between industry 
and the individual. Remploy was heavily committed with 
the disabled. 
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Mr. PARSONS opposed the amendment and supported the 
resolution. He gathered that Wolverhampton had in mind 
the older people who could not follow their normal em- 
ployment. 

Dr. J. S. G. Burnetr (Society of Medical Officers of 
Health) said that local authorities had these powers and 
had experience in these matters, for instance in the pro- 
vision of workshops for the blind. The work carried on 
in protected workshops was not employment as it was 
generally understood. If he understood it aright, the movers 
of the resolution visualized local authorities setting up pro- 
tected workshops, but there was the question of providing 
supervision, of rate subsidies, and of a selling organization. 
There was the job of finding work which could be done. 
or looking for jobs in the industries in the town and trying 
to relate the old people to the jobs with the local authority 
co-operating to get them into them. 

Dr. VAUGHAN Jones said that if industry was properly 
organized it could deal with many of these older workers 
in its own ranks. With the best will in the world there 
was great difficulty in getting a simple assembly job for 
these people. There were 90 Remploy factories at the 
present time. Remploy was heavily subsidized, and it was 
impracticable to set up other factories. He thought the ser- 
vices of the local authorities could be best employed as 
they were in Buckinghamshire, where the county medical 
officer had a special scheme for the housebound. 

Mr. Nix said the conference had voted against segregation 
and this motion would lead to segregation. 

Mr. STEvENs said that local authorities had the power to 
grant money to a voluntary association which had as its 
main purpose the provision of meals or recreation, but he 
did not know whether that included employment apart 
from hobby employment. 

Mr. Le Gros CLarK said that he could identify local 
authorities, but what was meant by “industry,” and under 
what legislation would this be imposed ? Until these things 
were defined any discussion about them was vague. 

Mr. GreGory said that the Government grant to Rem- 
ploy in 1952 was over £1lm., so that the number of 
people in Remploy factories was considerable. Was it sug- 
gested that the Government grant to Remploy would be 
placed on the local authorities if elderly workers were em- 
ployed there ? 

Dr. STEELE, in reply, said that there were many equiva- 
lents of Darby and Joan Clubs where older persons met 
together. He believed it was stimulating that they should 
be doing something while they were there rather than many 
of the airy-fairy activities found for them. They would 
feel better if they were making a contribution to industry. 
A lot of hard work was being done in uncontrolled condi- 
tions and there seemed to be a good case for bringing it 
under control. He thought the local authorities could do it 
very well. 

The amendment was withdrawn. 

In reply to a question on what he meant by “ employ- 
ment,” Dr. Sreete said he had in mind the sort of work 
done at home usually on a piecework basis. 

The resolution was carried by a narrow majority. 


Employers’ Pension Rules and Retirement Practices 


Dr. UNDERWOOD moved a resolution stating that the Con- 
ference considered that employers should be encouraged to 
organize contributory pension schemes in order to supple- 
ment the State retirement pension. He said that few people 
could save enough for old age ; to guarantee a pension of 
£5 a week by the time he was 65 a man would have to 
save £3,200. It was not until 1921 that the importance of 
private pension funds was recognized by the Government, 
and contributions to such a fund were now regarded as a 
business expense. Such funds were not to be bettered as a 
means of saving, and they gave the workers a feeling of 
security. 

Mr. Parsons seconded the resolution and added that the 
funds should be transferable, otherwise the tendency to 
anchor the worker militated against him. 
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Mr. RAMSDEN said that a pension fund did not prevent 
people being mobile : they drew out the lump sum and went 
elsewhere. It would be better, however, if these funds were 
interchangeable. 

The resolution was carried. 

A further resolution from York on this subject stated 
that employers should review and, if necessary, revise pen- 
sion rules and retirement practices so that fit and willing 
workers could remain at work after reaching the minimum 
pension age. This, said Dr. UNDERWooD, was intended to 
suggest that if the worker was able to continue at work his 
pension should be deferred. 

Mr. GreGory said that incremental pension payments 
should be increased above what they were now. Men were 
encouraged to defer drawing their State pension until 70, 
but it took 25 years for them to get back what they had paid 
towards it. 

Mr. Parsons said that incremental schemes should not be 
accepted. There should be a revision of these schemes so 
far as the younger old worker was concerned, who often 
found it impossible to get other employment because of 
the impossibility of entering into pension schemes. This 
had a deleterious effect on the industries and on the occu- 
pational health of the younger old worker, who began to 
worry what was going to happen to him and those who 
depended on him when he got older. 

An amendment to insert the words “ and the State” after 
“employers ” was accepted, and as amended the resolution 
was Carried. 

Gowers Report 

Mr. Grecory moved: 

That this Conference urges the Government to implement 
fully those recommendations of the Gowers Report dealing 
with the employment of juveniles. 


He said that up-to-date opinion had gone far beyond the 
recommendations in the report, particularly with regard to 
the hours of employment of young persons. The report 
was not in any way revolutionary; in several aspects it 
should, have gone a lot further than it did, because there 
was an exploitation of juvenile labour in more than one 
industry with which the Gowers Committee did not deal. 
The resolution was carried without discussion. 


Other Business 


It was agreed unanimously that Dr. H. Alexander, Chair- 
man of Wandsworth Advisory Council on Occupational 
Health, should be the Chairman of the next Conference. 

A vote of thanks to the Chairman, Mr. F. H. Martin, was 
accorded by applause, and the conference concluded. 


SELF-EMPLOYED AND THE BUDGET 
TAX RELIEF ON DEFERRED ANNUITIES 
[FROM AN INCOME-TAX CONSULTANT] 


The Chancellor of the Exchequer in his budget speech 
announced his intention of giving income-tax and surtax 
relief on premiums paid by self-employed persons for 
deferred annuities on retirement. This is in accordance with 
a recommendation of the Millard-Tucker Committee. 

This proposal may benefit some members of the medical 
profession, but at this stage the position is far from clear 
and obviously subject to limitations because of the opera- 
tion of the National Health Service Superannuation Regula- 
tions and other terms of service. In any event, details 
cannot be known before the Finance Bill becomes law, 
which is unlikely to be before August, and even then certain 
provisions may be subject to Regulations. The Association 
is no doubt following other interested bodies in obtaining 
further information. In general medical men would be wise 
not to commit themselves at this stage to any insurance 
schemes purporting to take advantage of the Budget pro- 
posal. A policy of “ wait and see” is recommended, 
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The General Medical Services Committee met for the whole 


day on Thursday, April 19, at B.M.A. House, with Dr. 
A. RoGers in the chair 
Tributes to the Late Dr. A. Campbell 
Ihe CHAIRMAN said that the death of Dr. Campbell, 


of Lancashire, was a special loss to the Committee. He 
personally held him in considerable affection ; they sat to- 
gether for a number of years and got to know each other 
very well and to appreciate each other's point of view. Dr. 
Campbell, despite his quite severe physical handicaps, served 
his Committees in Lancashire and this Committee without 
stint 

Dr. F. M. Rose also spoke in appreciative terms of Dr. 
Campbell, whom he had known since his student days in 
Edinburgh and with whom he again came into contact when 
he joined the Lancashire Medical Committee in 1939. Dur- 
ing the vears he had come increasingly to appreciate and 
respect this rather turbulent front bencher. He had out- 
standing qualities as a medical practitioner, and he could 
take a problem which seemed to be very complex and 
pick the heart out of it right away. In his own town, of 
which he was a former mayor, he was widely respected, 
and his local authority's housing policy, for which he was 
responsible, was admired all over the north of 
England. The Committee would be the poorer for his loss. 

The members stood in for a few moments in 
tribute to Dr. Campbell. 

In view of the the elections to the Com- 
mittee for the new had been decided by Lan- 
cashire not to fill Dr. Campbell's place for the time being. 


largely 
silence 


nearness of 


session it 


Remuneration 


It was reported that expressions of support for the action 
being taken with regard to remuneration had been received 
from many Branches and Divisions of the Association, and 
particular pleasure had been voiced that negotiations were 
being conducted jointly on behalf of general practitioners 
and consultants and not separately. The Chairman said the 
preparation of the case to be put forward was now well in 
hand 


The Gold-headed Cane 


The Committee next considered an item on the agenda, 
which was a letter from the London Local Medical Com- 
mittee asking that a resolution of that committee should be 
laid before the G.M.S. Committee. The resolution was as 
follows 

That the General Medical Services Committee be informed 
that the committee deprecates the leading article in the British 

Medical Journal of April 7, 1956—‘ The Gold-headed Cane.” 


The Chairman pointed out that the affairs of the B.M.J 
were matters for the Council, and it was not appropriate 
that any resolution should be sent from the Committee to 
the Council asking for action on this matter. 

Dr. F. Gray said that he did not wish to refer any more 
than was necessary to the leading article He wanted to 
question whether it was at any time suitable for one medical 
body to attack another, and in particular to attack its presi- 
dent. He thought the leading article was most regrettable. 
The Committee was vitally concerned in the matter ; it had 
made a joint approach to the Ministry with the consultants, 
and the atmosphere of the Negotiating Committee had been 
most harmonious. The leader chosen by the consultants was 
Sir Russell Brain, the President of the Royal College of 
Physicians, and Dr. Gray could only say that he regarded 
the leading article as an attack on Sir Russell Brain and 
on the Royal College of Physicians—an article which was 
looked upon by laymen as coming from the B.M.A., and 
was so regarded by the Daily Telegraph. It was deplorable 
to bring disunity into the profession at a moment when, 
above all, unity was needed and when unity was being 
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achieved That was the unanimous opinion of all the 
members of his committee and that was why they passed the 
resolution. 

Dr. F. M. Rose, while agreeing with everything that Dr 
Gray had said, thought that, as this was a matter which was 
likely to be raised in the Council, nothing would be gained 
in having a prolonged discussion now. 

Dr. H. H. D. SUTHERLAND regretted the article in the 
Journal because it was an attack on a friend, and a personal 
friend of his, which might sabotage the efforts which had 
been made by the Committee, as representing general practi- 
tioners, with the Royal College of Physicians. 

Dr. A. BeaucHAMP agreed entirely with what Dr. Gray 
and Dr. Sutherland said, but in his view this was an attack 
on the policy of the G.M.S. Committee, and in the following 
week's Journal there had been another article attacking the 
Minister on the question of poliomyelitis. It seemed to Dr. 
Beauchamp that both these articles were singularly ill-timed 
and that both were maladroit. 

The CHAIRMAN said that he did not think they wanted to 
have a prolonged debate, but he wanted to say that he hoped 
that nothing would be allowed to jeopardize any confidence 
in continuing to work co-operatively with the Royal College 
of Physicians in joint negotiations, and he felt sure that 
Sir Russell Brain felt the same. 

After further discussion it was agreed that it should be 
reported to the Council that the Committee had discussed 
the matter and reaffirmed its confidence in the joint negotia- 
tions and in the Negotiating Committee. 


Proposed Amendments to the N.H.S. Regulations 


The Committee considered draft amendments to the 
National Health Service (General Medical and Pharmaceu- 
tical Services) Regulations. All of these had been agreed 
with the Association except for one or two minor pro- 
visions. Among them was a provision for keeping up to 
date the names of pupils and other inmates of residential 
schools and institutions on the list of a general practitioner. 
Another amendment would make a deputy who was on the 
list of the same executive council as the doctor for whom 
he was deputizing responsible for his own acts, and still 
another would make consent to employ an assistant subject 
to periodical review. If the consent was withdrawn the 
practitioner would have the right of appeal to the Medical 
Practices Committee. Under another amendment an error 
in the amount paid to a practitioner in any quarter would 
have to be adjusted in the next quarter. An amendment 
to the Fifth Schedule to the regulations, which prescribes a 
list of medical certificates a doctor is required to issue to 
his patients, inserted the words “establish pregnancy or 
other medical grounds for the purpose of obtaining extra 
coal or welfare foods” in place of the existing words 

Arising out of recent cases of appeals by doctors against 
penalties imposed upon them, Dr. H. G. Dain pointed out 
that there was a loophole in the regulations which enabled 
the Minister to by-pass his Medical Advisory Committee 
and he thought this loophole should be closed in the 
amending regulations now under consideration Also 
widely differing penalties were inflicted for the same type 
of offence, and it was agreed that consideration should be 
given to working out what would be appropriate machinery 
tor dealing with these matters. 


Admission to the Medical List 


The Committee considered for some time the position 
which arose when, after a doctor’s name was erased from 
the Medical Register, a vacancy was declared and a suc- 
cessor appointed to the practice. When his name was 
restored the practitioner made application to return to his 
former area of practice and the position of the successor 
was seriously jeopardized. In one instance quoted, the 
doctor appointed to the practice had lost a substantial 
number of patients. Concern was expressed because the 
regulations provided for a period of only twelve months 
during which the practitioner would be prohibited from 
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recommencing practice at his former surgery address. 
Another case was quoted in which the major portion of 
the patients transferred back to the old doctor, leaving the 
appointed doctor in dire straits. Although a local medical 
committee might inform the executive council that it did 
not recommend the doctor's reappointment to the list, the 
executive council had little option in the matter. No one 
wished to impose an additional punishment upon these 
doctors, but the point of view of the doctor appointed to 
the vacancy was an important factor in the situation. The 
matter was remitted to the Young Practitioners Subcom- 
mittee for consideration. 


Group Practice Loans 

Dr. A. BROWN reported that the Group Practice Loans 
Committee had approved 73 applications for loans (in respect 
of 268 doctors) in principle, 78 were rejected, 19 were with- 
drawn, and 18 were still under consideration at the end of 
the year. No application was approved without a visit to 
the group. The total amount approved in principle was 
£329,722, the total amount actually advanced was £185,409, 
and the total amount repaid was £10,593 16s. 2d. There was 
on December 31, 1955, £89,184 in the fund, and it was 
expected that a further £88,000 would be contributed from 
the central pool in April this year. Dr. Brown added that 
at the rate at which applications were coming in the Com- 
mittee would run out of money by july next. 


Dispensing of Proprietary Preparations 

Concern having been expressed at the amount of publicity 
material included with the packaging of many preparations 
prescribed under the Health Service, the Committee asked 
a small deputation to meet the Association of British 
Pharmaceutical Industry. The Deputy Secretary, report- 
ing on the meeting, said that the A.B.P.I. representatives 
stated that they believed that the retail pharmacists would 
co-operate by removing leaflets intended solely for the 
medical or pharmaceutical professions, but it was helpful to 
the public and the profession to include general instructions 
in new preparations. The Committee's representatives said 
that it was no part of the duty of the pharmaceutical 
industry to communicate advertising matter to the patients 
nor to take over what was essentially the obligation of the 
doctor, but the A.B.P.I. said that they were anxious to ensure 
that full instructions were available with every package, com- 
plaints having been made by coroners that warnings had not 
been made sufficiently clear. 

It was suggested that the Committee might ask retail 
chemists to delete or remove advertising material unless the 
doctor asked that it should be retained. It was agreed that 
the discussions should continue. 


Emergency Call Service 


A matter which aroused discussion was the provision of 
an emergency call service in the London area which stated 
that it provided a staff of registered medical practitioners 
who would deputize on night calls for subscribing genera! 
practitioners and that every duty doctor was provided with 
a car equipped with two-way radio so that he was in con- 
stant touch with a control room so that emergency calls 
could be relayed instantly to him. 

After some discussion the opinion was expressed that the 
scheme was undesirable and that there were two problems, 
ethical and legal, which might create difficult complications. 

In view of the importance of the matter, it was decided 
to seek legal advice and to consider the matter again at the 
next meeting. 


Other Matters 


During the day the Committee turned itself into a meeting 
of the Defence Trustees to receive and approve the 
accounts. It was reported that, after the circulation of 
Counsel’s opinion, a sum of money had been transferred 
to the British Medical Guild for subsequent transmission to 
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Malta to assist, if necessary, the doctors there who were in 
dispute with the Government. 

Some consideration was given to a resolution from the 
Public Health Committee relating to the reference of a child 
by the school medical officer for specialist treatment. In 
the policy agreed between the Association and the Society 
of Medical Officers of Health it was agreed that the general 
practitioner should be informed in all cases, except in regard 
to ophthalmic treatment. The Ophthalmological Group 
Committee had expressed the view that this restriction should 
be removed, and the Public Health Committee put forward 
a recommendation that the phrase “other than an 
ophthalmic examination” should be replaced by the phrase 
“other than an examination for refraction.” 

It was agreed to support the view of the Ophthalmic 
Group Committee. 


RADIOLOGISTS GROUP 


A meeting of the Radiologists Group, the first to be held 
for two years, took place at B.M.A. House, London, on 
April 19. Dr. S. Watery Davipson (Newcastle) was 
elected chairman. A message of good wishes was sent to 
Dr. G. L. Buckley (Bournemouth), who was unable to attend 
owing to illness. 


Co-ordinators in Radiology 


The report of the Group Committee was presented b\ 
its chairman, Dr. J. W. D. Butt (London). The appoint- 
ment of co-ordinators in radiology in the south-western 
region was considered and the fact that the regional hos- 
pital board had insisted that their choice must be a matter 
for the sole discretion of the board. Dr. RoBinson 
Tuomas (Newton Abbot) stated that radiologists had had 
clinical directives sent to them. Dr. C. Wrortn (Exeter), who 
said that he had been a co-ordinator, had resigned because in 
his view the co-ordinators served no useful purpose. 

In discussion it was agreed that there should be some 
means of conveying the needs of radiologists to the board 
through their own advisory committee ; it was mentioned 
that in one region the board was being advised on the 
purchase of x-ray equipment by an engineer and a lay 
official. In the Oxford region, it was stated, there was a 
central radiological committee composed of chairmen of 
local area committees elected by the radiologists, though the 
chairman of the central committee was appointed by the 
board. 

It was reported that the Joint Consultants Committee 
had no comment to make on the recommendation, passed 
at the last Group meeting, that when only one consultant 
was in charge of a department he should be in adminis- 
trative charge, and that when there was more than one 
consultant the selection of the consultant in administrative 
charge should be determined on the basis of his seniority 
and experience, provided that in each case this procedure 
was not contrary to the ascertained wishes of the radio- 
logists concerned. Dr. ROBINSON THOMAS pointed out that 
the Group’s view was contrary to the section on medical 
administration in the memorandum of the Central Con- 
sultants and Specialists Committee appended to the Coun- 
cil’s report (Supplement, April 7, p. 161). 

It was agreed unanimously that the Committee should 
raise this matter again. 


Manpower Shortage 
The question of shortage of radiologists had been investi- 
gated by the Committee. There was evidence that some 
senior vacancies had been filled by making use of the 
S.H.M.O. grade. It was felt that the consultant establish- 
ment in radiology was not sufficient to ensure reasonable 
prospects for those taking up this field of medicine as a 
career. The Committee proposed more training facilities, 
the inclusion of the teaching of radiology in the medical 
curriculum as a means of stimulating interest, and an ade- 

quate establishment of consultant posts. 
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The CHAIRMAN said that without doubt there was also 
a nation-wide shortage of radiographers, although this was 
not admitted by the Society of Radiographers. A sugges- 
tion by the Committee was that in view of the time taken 
for examination results to come through, although suitable 
candidates were available in the meantime to take up 
duties, radiographers might be appointed temporarily under 
some other designation pending publication of the exam- 
nation results 

Dr. H. R. C. Hay (Sevenoaks) suggested that the question 
of fees for domiciliary visits, which had not been revised 
since 1948, should be discussed. This view was generally 
supported by the meeting, which referred the matter to the 
Committee. Doubts were expressed on whether all domi- 
ciliary visits were really necessary. 

Implications of the suggestion that tuberculosis clinics 
and hospitals should deal with all diseases of the chest 
were raised by Dr. R. A. Rosperts (Port Talbot). The 
CHAIRMAN said that the Joint Tuberculosis Council had 
put forward propositions which were being dealt with by 
another body There was a move to take in industrial 
examinations and charge fees, which he thought would be 
detrimental to the right of radiologists to private practice 
The Group Committee was asked to look into this matter. 

The meeting expressed sympathy with the views of Dr. 
J. P. BRaCKEN (Bromley) on the need for a revision of the 
remuneration of locumtenents; radiologists and patholo- 
gists, he said, were particularly affected by this. This was 
also sent to the Committee. 

Dr. Grace Batten (London) wrote suggesting that the 
Group should press for an increase in the salaries of 
radiographers. It was pointed out that the Group could 
hardly take action in this matter, because it was already 
being considered under the Whitley machinery. 

A further matter which the Group considered was the 
designation of x-ray and pathological departments. Dr. 
RoBINSON THOMAS expressed dislike of the term “ ancil- 
lary,” as inferring inferior status, and the meeting agreed 
with him. The word “ special” was thought to be more 
suitable and was in use in some areas. 


PRIVATE PRACTICE COMMITTEE 


The Private Practice Committee met on Wednesday, Apri! 
18, at B.M.A. House, with Dr. A. Brown in the chair. 


Mobile Radio for Doctors 


A representative of the General Post Office Radio 
Department attended the meeting to explain the position 
with regard to the use of mobile radio by doctors. The 
Committee had felt that an exclusive channel for this service 
should be retained for the purposes of the profession, in 
contrast to the recommendation of the subcommittee on 
frequency special allocations that ambulance and medical- 
practitioner allocations should be combined. The repre- 
sentative of the Post Office explained that this did not neces- 
sarily mean that doctors would have to share a frequency 
with ambulance services operating in the same area. Under 
the revised arrangements a number of channels would be 
available for ambulance and medical services, and, so far 
as practical, allocations would be made to avoid interference 
between the two services. This would be done by allocating 
a channel used by a doctor or an ambulance service to 
the other category of user in an area some distance away. 
so that any interfering signal would be much weaker than 
the required signal. These arrangements would give the 
Post Office more flexibility ‘n the allocation of channels to 
members of the medical profession. 

By its very nature this kind of communication could not 
be secret, but in general people would not wish to listen 
to what was going on. The effective range of the service 
was 25 to 30 miles; beyond that distance the signal was 
very weak indeed. The range would be less in mountainous 
areas. Asked if it would be possible for the ambulance 
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transmitter to be used for communicating with a doctor, 
the Post Office representative said that this could be done. 
It was hoped that mobile radio for these services would 
be used reasonably, and that if there was an emergency, 
and a priority call was given, silence would ensue. This 
was done in the shipping world already. It was hoped 
ultimately te have operating 17 channels for medical and 
ambulance services, which would include 11 channels for 
county ambulance schemes in the low band and six channels 
in the high band for county boroughs. 

At present the extent of the medical need for this facility 
is not known. It was felt that there was a definite need 
for it in the more isolated parts of the country. One general 
practitioner who was known to have such a radio fitted to 
his car had stated that the arrangements worked very well. 

The Committee agreed to set up a subcommittee which 
would consider the matter in all its aspects and make a 
report. The Committee felt that the Post Office had demon- 
strated that the medical profession was at present adequately 
protected. 


Fees in Forensic and Other Branches of Practice 


The Forensic Subcommittee had reviewed the question of 
the salary of a whole-time consultant chief medical office: 
of police in a large city, and recommended that it should 
not be less than £2,750 per annum, a recommendation with 
which the Committee agreed. The Council had questioned 
the appropriate fee for examinations for the police lasting 
an hour or more, and as most of the examinations lasted 
a little more than an hour the Council thought that the 
higher fees would apply to almost all examinations. The 
Forensic Subcommittee recommended that “ including taking 
of notes and entering in police books or police forms” 
should be deleted from the wording of the scale of fees. 
and that a footnote should be included instead explaining 
that an examination implied the taking of notes relative 
to the circumstances. With regard to fees for examinations, 
the subcommittee proposed that there should not be any 
alteration ; the average time taken for examinations was less 
than one hour and many would not qualify for the higher 
fee. 

The question of who should pay the fee for a medical 
examination in respect of application for public service 
vehicle driving licences was again brought forward. It had 
been suggested in some quarters that the medical report 
should be sent direct to the licensing authority, who should 
pay for it. If this was done it might mean that the licens- 
ing authority would select a limited number of general 
practitioners to do the work instead of accepting reports 
from any general practitioner. The CHAIRMAN commented 
that before a man could obtain a passenger service vehicle 
licence he had to have a special medical certificate. It was 
a condition of his employment and the certificate was his 
personal property. The Committee agreed that the fee 
should be paid by the patient, and should be a matter of 
arrangement between the doctor and patient. 

Arising out of consideration of fees paid by one or two 
insurance offices and other organizations for examinations. 
the Committee expressed the opinion that it would be helpful 
and save a good deal of explanation if the amount of the 
fee to be paid by the examinee was stated on the form 
which had to be completed. 


Administrative Tribunals 


The Committee considered matters under the heading of 
“ Private Practice” in the draft memorandum of evidence 
to be given to the Government Committee on Administrative 
Tribunals, as well as notes submitted by Dr. I. M. Jones 
on the medical membership of a medical appeals tribunal 
and with the constitution of local appeals tribunals consider- 
ing claims of special hardship allowance under the Industrial 
Injuries Act. Dr. Jones suggested that, wherever possible, 
the medical members should be one specialist in the type 
of case under consideration and either a general surgeon, 
a general physician, or a general practitioner, each with 
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extensive experience as a chairman of medical boards. With 
regard to local tribunals, Dr. Jones suggested that their 
constitution should be modified by appointing a medical 
chairman, or by the appointment of at least one medical 
member, or by the obligatory inclusion of a medical assessor. 


Parking of Cars 


A suggestion was received from a correspondent that the 
Association should give evidence on behalf of the profes- 
sion to the Committee set up by the Minister of Transport 
to make a survey of car parking facilities in inner London. 
It was said that the position was becoming acute in many 
areas. It was agreed that the opinion of the Metropolitan 
Counties Branch should be obtained and that representations 
should be made. 


Dangerous Drug Booklet 


It was reported that the Home Office had prepared a 
revised edition of the Booklet D.D. 101 concerning the 
responsibility of those using dangerous drugs in medical 
practice. The Ministry of Health was arranging to send 
copies to executive councils for distribution to the doctors 
on their lists. The Committee has had considerable corre- 
spondence with the Home Office during the revision of the 
booklet, and several amendments were made in it on the 
suggestion of the committee. It would soon be available 
for purchase from H.M. Stationery Office. 


Age Limit 

The Committee had protested to the Ministry of Pensions 
against its proposal to apply an age limit of 72 to doctors 
employed as examining medical officers and medical officers 
on part-time administrative duties, but a letter had been 
received from the Ministry reiterating its determination to 
do this. It was felt that a protest should be made again. 
and strongly. 

Drugs for Private Patients 


The Chairman stated that a joint deputation consisting 
of representatives of the Private Practice Committee and the 
G.M.S. Committee had interviewed the Minister of Health. 
The deputation emphasized the importance which the 
Association attaches to this matter and sought an amend- 
ment of the Act at the earliest opportunity to allow private 
patients to receive drugs under the N.H.S. A statement oi 
the Minister’s views was awaited. 


AGREEMENT IN MALTA 
COMMISSION TO REVIEW MEDICAL SERVICE 


A settlement has been reached in the dispute between the 
Government and medical profession of Malta (see Supple- 
ment, January 21, p. 19, and April 21, p. 206). An agreement. 
which each party hopes “ will firmly establish a climate of 
good will for the future ” and will lead to “ a notable advance 
in the development of the medical services in Malta,” was 
signed on April 24 by Dr. Hyzler, Minister of Health, and 
Dr. V. Tabone, president of the Medical Officers Union. 

The agreement provides for the appointment of a 
commission “to undertake a comprehensive review of the 
medical service and to submit recommendations for the 
future organization and terms and conditions of employ- 
ment.” The members of the commission, to be approved 
by both sides, are to be from the United Kingdom and will 
consist of a chairman of legal status and two members 
nominated by the Royal College of Physicians and the 
Roval College of Surgeons respectively. Its report is to be 
made known to the Medical Officers Union as soon as it is 
made known to the Government. 

Meanwhile the Union has agreed to withdraw all letters 
of resignation and to restore immediately the normal medical 
service. It has pledged not to take action under the bond 
which exists between its members until the commission 
submits its report. The Government has promised to 
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reinstate all doctors and will not take any disciplinary 
measures for political views expressed by them while not 
on duty ; but no political activities will be tolerated during 
official business, As a gesture of good will the Government 
has undertaken to re-employ the five doctors whose recent 
discharge had been under discussion, and, pending the 
commission's report, no doctor enjoying private practice will 
be transferred, nor will any action be taken to fill the 
previously advertised medical posts in the island of Gozo 
or any similar posts in Malta. The Minister of Health has 
authorized the Medical Officers Union to state that in a 
speech which he made to the Legislative Assembly he never 
accused the medical profession of dishonesty and parasitism. 

Under the terms of the agreement the doctors of Malta, 
with the backing of the British Medical Association, have 
gained their principal objectives. On April 17 Dr. Tabone 
and Professor V. Vassallo, past-president of the Malta 
Branch, visited B.M.A. House and remained in London for 
two days, and Mr. J. L. Gilks, chairman of the Association's 
Overseas Committee, arrived in Malta on April 25. It is re- 
ported that the emergency medical service organized by the 
doctors functioned smoothly for the nine days until the dis- 
pute was settled. One hundred thousand leaflets in the 
Maltese language were distributed to the public expound- 
ing briefly the profession’s case. The reaction of the public 
is believed on the whole to have been favourable to the 
doctors, although a minor demonstration against the pro- 
fession took place in Valletta on April 22. 


Scottish News 


AYRSHIRE DIVISION 
DINNER TO HONORARY SECRETARY 


A complimentary dinner to Dr. Bryce R. NisBet, organized 
by the Ayrshire Division, was held in Ayr on April 6. Mr 
A. H. SANGSTER, the chairman of the Division, presided, 
and about 50 members were present. Dr. Nisbet has just 
completed 25 years as honorary secretary of the Division. 

Tribute was paid by Mr. SANGSTER to Dr. Nisbet's work 
over such a long period, and Dr. H. StTRATHERN, vice- 
chairman, on behalf of the Division, presented Dr. Nisbet 
with a pair of binoculars and a cheque in appreciation of 
the valuable service he had given. Dr. Nisbet thanked the 
members for their great kindness, and expressed the 
pleasure he had derived as a result of being the honorary 
secretary for the Division. Dr. T. C. Frame proposed the 
toast of “The British Medical Association,” and Dr. 
FE. R. C. Waker, Scottish Secretary, replied. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Drugs for Private Patients 


Sir,—There are said to be some 700 family doctors in 
this island wholly engaged in private practice. I am one 
such, and I write first to say that, whatever may prove to 
be its disadvantages, it has become for us a vital necessity 
to be able to order essential drugs for our patients out 
of national funds. It is not, for us, a question of more 
or fewer private patients, as in a mixed practice. 
“ Patients” and “ private patients” are, for us, synonym- 
ous; our whole practice, all our patients, are involved. 

The injustice done to these patients is, of course, flagrant. 
and it is a scandal that successive governments have not 
redressed it. They pay their weekly contributions and, 
more to the point, as fee-paying patients they are almost 
ipso facto substantial taxpayers. In round terms, they have 
already paid once for their medicines; they should not 
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have to pay twice. It is said, truly enough, that the private 
patient pays twice for his medical advice. He does; but 
he has chosen to do so; he has not chosen to pay twice for 
his medicines. It is, I believe, also argued that the N.HLS. 
drugs are an integral part of the practitioner service and 
cannot be separated from it. Prescriber and prescription are 


indissolubly linked. You cannot have the second without 
the first 
Yet my written word can obtain for my patient his 


citizens share of hospital services, a blood-count, an x-ray. 
My signature, no less than my N.H.S. colleague’s, gives him 
his passport to the oculist, his share of the cost of his 
glasses, his certificate for sickness-benefit. All these are 
easily uncoupled from the N.H.S. practitioner; why not 
prescriptions too ? These arguments are, of course, trans- 
parent sophistry and special pleading. Any unbiased child 
could see where justice lies. The effect—I fear the intended 
effect—of this discrimination is to press, almost to compel, 
the citizen of small or moderate means (but not the rich) 
to rely on a Service practitioner, whether he wants to or 
not. It powerfully discourages free choice and powerfully 
encourages State monopoly of medical services—an obvious 
step towards that whole-time salaried service the profession 
has until now consistently opposed. 

That the N.H.S., the State, the citizen, and the medical 
profession, if they were wise and clear-headed, would one 
and all welcome and encourage a body of independent 
practitioners ought not to need restating. It is quite clearly 
n all their interests, The profession has, to do it justice, 
several times pronounced in favour of drugs for private 
patients at the cost of the N.H.S. A recommendation to 
that effect was passed by the R.B. only last year; yet a 
section of the Council considers, in that fine familiar 
phrase, that “the time is inopportune,” the time being 
nearly eight years past the appointed day. 

I think the time is not “ inopportune” but over-ripe. The 
political party in power has declared itself “ not opposed 
to the principle.” I agree with Mr. C. E. Beare and Dr. 
William Russell (Supplement, April 21, p. 207) that a 
private practice committee consisting predominantly of 
private practitioners might well be able to press successfully 
for an overdue reform which has the support of the Repre- 
sentative Body.—lI am, etc., 


London, N.W.3 Linpsey W. BATTEN. 


Sir,—In slightly more than half a page Dr. John Swan 
(Supplement, April 21, p. 206) exposes the sad state of the 
‘doctor-patient relationship” so far as he is concerned 
With all sympathy for him in his failure to establish that 
degree of confidence and friendliness which is the whole 
basis of private medical practice, | must, nevertheless, con- 
fute his arguments. Nobody gets “free” drugs. N.H.S. 
patients pay for them through their National Insurance con- 
tributions and through taxation. Private patients pay for 
them similarly but do not get them. They are denied their 
rights. 

Because patients on his list want their rights and are some- 
times a little exigent in their demands, Dr. Swan is irritated. 
He says he was in private general practice for a year prior 
to the appointed day. Why did he not remain in it? Was 
it, perhaps, because he hoped to get the best of two worlds 
the guaranteed income from the pool and the supplement 
from private fees? Those of us in wholly private practice 
resent the injustice done to our patients, for whom we cannot 
write out a prescription for drugs already paid for by them, 
and of which they can only get delivery by paying again in 
cash. 

1 have a feeling that Dr. Swan would be happier in a 
whole-time salaried service in which he could dictate to his 
patients. He has made it quite clear that he is not a private 
practitioner but—to use his own words—‘“a principal in a 
large general N.H.S. practice” who has “a little private as 
well.” I submit that his views are entirely irrelevant to the 
issue, which is that of common justice to people who, having 
paid their dues to society, still wish to have a private con- 
tract with their doctor. Why should they be penalized on 
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that account? Surely it is up to us to support their claim 
to drugs for which they have paid and will continue to pay. 
| have been 35 years in private practice and have no fear 
for the continuance of a friendly respectful “ doctor-patient 
relationship ” without loss of prestige if I am allowed to 
give my patients their right by prescribing what I conside: 
necessary for them on an E.C.10. 

1 might also add for the information of Dr. Swan and 
others, who may possibly hold similar views, that we private 
practitioners have intimated our willingness to accept reason- 
able disciplinary action by the Ministry for over-prescribing 
or other breaches of the Drug Regulations. I find it difficult 
to reconcile the suggestion in the final paragraph of Dr. 
Swan’s letter with the general tenor of his argument. Neithe: 
the public nor the protession could possibly accept this halt 
a-loaf compromise.—I am, etc., 


London, N.W.3 J. KENNEDY 


Drugs on the Market 


Sir,—As I have been travelling by land and sea since 
December 6 last year until February 1, it has not been eas) 
to catch up with my Journals, and I have only now read 
the Journal of April 14. A leading article, “ Drugs on the 
Market ” (p. 849) interested me, and I unhesitatingly corro- 
borate the “ therapeutic dictatorship” which you speak of, 
though you do not accord capital letters to the caption, 
which are deserved. 

I have had almost three years’ experience in a smal! 
country hospital away in the burning bush of Australia, in 
Queensland, where each quarterly indent for drugs and 
appliances was usually subjected to a searching catechism 
by the advisory committee on drugs and appliances for hos- 
pitals (1 think I have the designation correct), a very dis- 
couraging exercise and worse than anything | ever experi- 
enced in British military hospital administration for over 
34 years. The system is ultimately, for one not used to it, 
one of attrition and exhaustion and hardly progressive. In 
Queensland lint was totally banned where I was, and no 
amount of writing or appealing could convert the advisory 
committee as to its real need. At first the shock was so great 
that I purchased a small supply for the hospital, pending. 
as I had hoped, conversion of the advisory committee, 
but, as this could not be kept up indefinitely at my own 
expense, one had to have recourse to old and torn-up 
bedsheets, etc.. which one referred to as the bag of 
treasured rags. The case for lint was mercilessly thrown 
overboard. As for people having to pay for “ cotton-wool. 
the lint, the purgative, and the pills for headaches and hang- 
overs,” where I was everything was free. This appeared to 
me an awful drain on public money, as almost everyone was 
earning and could afford to pay for such things. The money, 
instead, went to the publican, and I remember having written 
a letter to the Medical Journal of Australia about this in 
1952. The extravagance in hospital dieting and equipment, 
etc., for which there were no authorized scales or tables. 
was striking, nor was there any control by audit. This was 
a typical case of “swallowing a camel and straining at a 
gnat. 

I understand that neither in- nor out-patient treatment in 
other Australian states is free, and it was observed that 
people were coming into Queensland from New South Wales 
for the benefit of free treatment, So what, Sir ?—-I am, etc.. 

London, S.W.19 B. J. Boucué. 


Remuneration of Medical Teachers 


Sin,— Your correspondents, Drs. H. de C. Baker and J. P 
Smith (Supplement, April 14, p. 197), discussing the desir- 
ability of vigorous action in order that medical teachers’ 
salaries should be revised in time for the commencement 
of the next quinquennium, agree that the Non-professorial 
Medical Teachers and Research Workers Group of the 
B.M.A. is the body best fitted to represent them and ask for 
evidence of a vigorous and effective policy from the Group 
Committee. 

The policy of the B.M.A. regarding remuneration of 
medical teachers and research workers was formulated soon 
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after the commencement of the N.H.S. by a special com- 
mittee consisting of the President of the B.M.A. (Sir Lionel 
Whitby), the Chairman of Council, the Secretary of the 
B.M.A., and other members of Council, together with repre- 
sentatives of the Group Committee, and including the joint 
secretaries of the Conference of Non-clinical Professors. 
This special committee drew up salary scales which were 
approved by Council and published in the Journal. Deputa- 
tions from this special committee were received by the Uni- 
versities Grants Committee and by the M.R.C., but it was 
not possible to arrange a meeting with the Committee of 
Vice-chancellors and Principals. 

While the negotiations were under way the Chancellor of 
the Exchequer made available money to the University 
Grants Committee, and as a result university salaries in 
general were raised, though not uniformly and not to the 
level asked for in the B.M.A. scale. Since then another 
general increase in salaries has taken place, and, as was 
pointed out (Supplement, February 5, 1955, p. 42), the posi- 
tion is deteriorating as far as the medical teachers are 
concerned. 

The Group Committee, in dealing with the problem of 
remuneration, have always had a sense of frustration in 
that they have had no opposite number with which to deal. 
The U.G.C., while always willing to listen sympathetically, 
can only make recommendations to the various universities 
regarding salary scales, and, as a result of the universities’ 
understandable and desirable wish to retain as much control 
over their finances as possible, there is no uniformity and 
anomalies inevitably arise. With this lack of negotiating 
machinery in mind, the Group Committee made representa- 
tions to the Hamilton Committee on Association Policy re- 
garding Medical Remuneration, and it is interesting to note 
that the following recommendation of that Committee has 
been approved by Council for submission to the Representa- 
tive Body : “That the Association take all possible steps 
to promote an effective system of negotiation whereby deci- 
sions reached upon appropriate salary ranges for medical 
teachers will be binding upon the universities concerned.” 

One of these steps may very well be that the Council of 
the Association should make an approach to the U.G.C. to 
urge them to make provision in their estimates for the 
next quinquennium for adequate remuneration of medical 
teachers, so that the standard of teaching in the medical 


schools shall not fall.—I am, etc., 
I. RANNIE, 
Chairman of the Non-Professorial Medical 
Teachers and Research Workers 


Newcastle-upon-Tyne Group Committee. 


Defence of the Middle Classes 


Sir,—It is generally agreed that the professions in particu- 
lar, and the middle classes in general, are the least organized 
politically, and in consequence the most heavily taxed. As 
the majority of your readers belong to this politically 
inarticulate group, they may be interested in an attempt to 
form an organization for the defence of the middle classes 
which has been inaugurated by Mr. H. A. Price, M.P. 

Among the suggested aims of this organization are : (1) to 
represent the middle classes in all matters of common 
interest, and to strive to restore its pre-war status and 
dignity ; (2) to encourage thrift, industry, and independence, 
and to ensure that these virtues are not deprived of their 
just reward ; (3) to oppose monopolistic and restrictive prac- 
tices in all their forms ; (4) to ensure that subsidies go to 
those who need them and not to those who do not; (5) to 
oppose the growth of bureaucracy and protect the rights of 
individuals ; (6) to expose abuses of the Welfare State : 
(7) to re-establish, and to encourage acceptance of, the 
principle that “he who pays the piper calls the tune.” 

A membership of at least 500,000 is considered necessary 
to ensure its voice being heeded, and I would urge all who, 
irrespective of their political persuasion, believe in the sur- 
vival of a middle class io write to Mr. Price at the House 


of Commons,—I am, etc., 
J. Luany TAYLOR. 
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Salaried Service 
Sin,—The arguments put forward by Dr. B. Hirsh 


(Supplement, April 21, p. 208) in favour of salaried service 
are simply fantastic. Either Dr. Hirsh is a comparative 
newcomer to general practice or has very little experience of 
general practice. 

To say that the drug bill and the sick-pay bill would be 
greatly reduced by merely introducing salaried service is just 
like living in a fool’s paradise. The majority of doctors 
prescribe what is good for the patient, and not what the 
patient demands. If a patient comes to the doctor and 
says he is not feeling well, no matter how he may look, the 
examination may not prove anything; can any doctor on 
these grounds decide the patient is fit for work ? The more 
reasonable course would be to give the patient the benefit 
of the doubt, at least for the time being. If a patient says 
he has a headache, backache, or tummy-ache, can anyone 
prove that he is lying ? 

In the National Health Service a doctor in general practice 
is the only person who has some freedom left—for example, 
he can prescribe whatever he thinks is necessary for his 
patient, irrespective of the category of the drug as decided 
by the Joint Committee on Prescribing. It is possible to 
maintain a high standard of medical practice and reduce the 
cost of drugs in the present system. With the introduction 
of salaried service neither would be possible. What is more, 
the individual freedom of the doctor would be lost. This is 
proved by the correspondence by doctors in other medical 
services in the Journal in the past.—I am, etc., 


Liverpool H. J. Pratap. 


Cost of N.H.S. 


Sir,—(1) Capsules 250 mg. : 16, 48s. 3d.; 100, 290s. 3d. 
(2) Tablets 250 mg. : 16, 48s. 3d.; 100, 290s. 3d. These 
are the published prices of two separate, distinct therapeutic 
substances manufactured by two separate firms in two widely 
separated factories. They are, indeed, wonder drugs ; and 
I and my patients are grateful for the skill and organization 
which must go into their production. In the hands of 
medical practitioners these and many other costly substances 
made a considerable contribution to the national health. 

But what of the economics behind all this? 1 remember 
a phase when some drug manufacturers, as and when their 
expensively produced new preparations went into mass pro- 
duction, the medical profession having adopted them for 
general use, were pleased to announce price reductions. This 
almost amounted to a gentleman's agreement. Have those 
days passed? The national drug bill is rising steeply. As 
an all-dispensing doctor I have seen my total drug bill more 
than double itself in the past two years. Have I become 
extravagant ? Or am I simply making use to the best of 
my knowledge and ability of the magnificent and highly 
expensive armamentarium which is now at my disposal ? 

Through his representatives in Tavistock Square the doctor 
is asking for a fair standard of remuneration. What of 
differentials as between, say, the unnegotiated reward re- 
ceived by the drug manufacturer for his skill and care and 
that received by the doctor for his skill and care in admini- 
stering the drug? The latter has to go cap in hand to a 
Minister for his just reward. The Minister pays both of 
them. And what sort of economics is it, anyway, when a 
dear old female pensioner of 84, having but one day left to 
live, swallows 72s. worth of one of the above-mentioned 
wonder drugs, and is now destined to draw her pension for, 
quite possibly, a further two years? My ingrained sense 
of ethics would not allow me to think of withholding this 
silken life-line from her. But to what a shocking inflation- 
ary spiral have I, hand in hand with the drug manufacturer, 
thus contributed. 

And still I feel that I ought to receive my just reward for 
my skill and devotion—until such time as some monetary 
nuclear fissional explosion covers you and me and the drug 
manufacturer with its impoverishing dust and allows us 
all to start again from zero.—I am, ete., 

G. L. McCuLtoca. 


Northampton. March, Cams 
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Doctors’ Remuneration 


Six,—I hope there are not many who have interpreted my 
letter (Supplement, February 25, p. 64) as a hard-luck story 
| recomn. ::d those who have to read it more closely. From 
the personal details supplied, the discerning reader must 
surely have grasped the inference that if it is difficult to 
make ends meet on the better prospects then how impossible 
it must be for the less fortunate. I am well aware of the 
position of such groups as G.P. assistants, junior hospital 
staff, medical teachers, and those employed by local 
authority. Those in such circumstances should, in all fair- 
ness, weigh in the balance any advantages which they may 
enjoy, such as regular hours, freedom from rising expenses 
(apart from the effects of inflation), and freedom from the 
frustrations afforded by regular contact with the more 
irresponsible and feckless members of the public. Only 
those with experience of working a large list can fully 
appreciate the significance of these points. I refute any 
suggestion that the B.M.A. is interested only in one section 
of the profession. The Diary of Central Meetings for April 
(Supplement, April 7, p. 184) lists a wide range of activities 
of various committees, among them the Subcommittee on 
Remuneration of Whole-time Medical Teachers, meeting on 
April 23. 

Expenses vary from practice to practice, and no generaliza- 
tion can be taken as representative, nor can the figure of 
£2,222 net remuneration be regarded as universal. This is 
underlined in the admirable letter from Dr. Bruce Cardew 
(Supplement, April 7, p. 183). My own net figure falls far 
below this amount, owing mainly to the heavy expenses. 
My view is that income is payment for services rendered, 
not just to meet expenses, and if, as a result of those ex- 
penses rising, the income is declining, then appropriate 
adjustment should be made. I submit that £1,700 is a more 
realistic average in general practice, and when one adds to 
this approximately £1,200 expenses it represents a good many 
fourpences, which, as Dr. T. S. Eimerl has pointed out in 
a subsequent letter (Supplement, March 10, p. 83), is our 
average remuneration per head per week. This figure is 
shown to be even more ridiculous by comparison with such 
charges as 25s. for servicing a typewriter, refrigerator, or 
television set, none of them life-or-death matters. 

The call is still to support the Negotiating Committee, 
for in the face of an increased national income the claim 
is obviously justified, and there is no reason why it should 
be prejudiced by extravagance and thriftlessness which has 
taken place on a national scale.—TI am, etc., 

Sowerby Bridge. Yorks E. A. HUMPHREY. 


Sir,—There appeared recently in certain newspapers a 


the average general practitioner. I am informed that this 
sum was arrived at by a leading statistician. In spite of 
this, I maintain that, in fact, this amount is a gross over- 
statement of our net incomes. In allowing it to receive 
publicity in the press, the public has been seriously mis- 
informed as to the amount their doctors earn. 

Several of my patients have been delighted to know that 
1 was so well off when, in actual fact, I find the greatest 
difficulty in making both ends meet. I have a list of over 
3,000 patients, a small private practice, numerous tempor- 
ary residents, and the other usual minor sources of income. 
My net income is well under the given figure, and I know 
that the average practitioner does not have over 3.000 
patients. If the claim for an increase in remuneration to 
cover the increase in the cost of living since 1950 is to meet 
with any sympathy from the powers that be and the general 
public, a fresh announcement should be made more in keep- 
ing with the facts. 

I have discussed this matter with several practitioners and 
we are all agreed that statistics can give a false impression 
of the facts, as thev appear to have done in this instance. 
The average general practitioner just does not receive a net 
-I am, etc., 


Blackpool A. C. 
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Sir,—Like most of the writers to the Journal, I am 
strongly of the opinion that we deserve increased remunera- 
tion and that this is overdue. We cannot expect unanimity 
about this, as we appear to number more idealists in our 
profession than almost any other. But also there are so 
many classes in medicine and such varied remuneration, 
and there must be many who are doing nicely. 

My main point, however, is that since 1945 I have had 
no faith in our negotiators, being medical men. 1 think 
we should have well-paid professional negotiators. | 
attended a representative conference of the B.M.A. in 
1945 to discuss a National Health Service, and was positively 
nauseated by the lack of fervour and belief in our own cause 
shown by the several members of the negotiating committee 
who spoke from the platform. They spoke more like 
impartial judges than the protagonists we were then and 
again now are so much in need of. I had a sinking feeling 
that with such representation we would have little success 
against people who had the will to win, as we all knew 
the Government of that time had. I have no faith that 
a few of the newer generation plus some experience will do 
much to toughen the body. Coming as it will at the tail end 
of a long string of wage-increase demands, coupled with the 
tendency to make deflation a strong argument when it suits 
the Government, there seems to me little doubt that only 
clear-cut and copious facts and figures, coupled with a strong 
belief in our cause and the will to win, can gain us anything 
at all. Surely lawyers and business men, from mere experi- 
ence and habit of thought, must be more suitable for this 
type of contest than doctors. 

It would seem to me imperative that, before any negotiat- 
ing is commenced, as many facts and figures as possible 
should be taken from a wide cross-section of the profession. 
Yet I have heard of no such step being taken. The B.M.A., 
of course, may be able to find out as many gross incomes 
as it needs, but I am only too well aware that what deter- 
mines our standard of living is chiefly practice expenses, and 
these can vary from a moderate sum to one so relatively 
large as to entail real hardship.—I am, etc., 

M ddlesbrough J. Durr. 

Sir,—May I suggest to the General Medical Services Com- 
mittee that in their forthcoming discussion with the Govern- 
ment regarding the “ betterment factor” the closely related 
subject of compensation money be put on the agenda ? 
Many have watched with dismay the gradual dwindling in 
value of our compensation award since 1948. The retention 
of our compensation money is indefensible, and we now 
have a golden opportunity to correct this grave injustice. — 
I am, ete., 

Northolt, Middx. J. M. GREEN. 

Sir,—The Daily Mail of April 5 reveals that 77 dustmen 
in Derby earn £14 19s. 10s. each per week (certainly not 
bad for utterly unskilled work). When one ponders the fact 
that these earnings are £200 to £300 more per year than the 
average wage of a house-surgeon liable at any time to charges 
of negligence by the general public, one wonders why some 
doctors have the temerity to suggest that the Negotiating 
Committee should not press on with our just wage claims 

The system of reward for the type of work done is now 
becoming ridiculous, and if we do not ask the Committee 
to look to our laurels we shall soon become the laughing- 
stock of the country.—I am, etc., 

Slough, Bucks N. C. HypHer. 

Siz,—In view of the intended claim for revision of 
remuneration may I suggest that, in my opinion, the greatest 
injustice lies in distribution of the expenses factor? This, 
being strictly attached to capitation fee, wrongs the small- 
and medium-list practitioner as much as it favours the big- 
list doctor. Every practitioner, independent of the size of 
his list, has got the same burden of keeping and using his 
surgery and waiting-room, of having it cleaned, lighted, and 
heated in the same way. He has to pay the same basic 
telephone rates, garage, car registration rate, and insurance. 
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whether he has 500 or 3,500 persons on his list. Apart from 
difference in wages of a secretary and in car mileage, basic 
expenses are the same for all. 

These minimum basic expenses should be returned in full 
to every doctor on the N.H.S. list. There is almost no 
private practice nowadays and we keep our surgery nearly 
exclusively for N.H.S. patients. Why should a big-list practi- 
tioner be privileged in drawing an excessive expense factor 
from the common pool at the cost of his small- and medium- 
list colleague, as happens now when this factor is attached 
as additional to capitation fee ? 

If this matter were revised and justly settled, the rather 
complicated assistance for the small-list practitioner, granted 
now in the form of supplementary payment, could easily be 
abolished.—I am, etc., 

London, S.W.17 M. Morr. 


Prescribing 


Sir,—What ludicrous situations can now arise over pre- 
scribing. I have a patient, aged 70, who suffers from 
diabetes mellitus, steatorrhoea, and “ chronic senile chest.” 
His diabetes is controlled by diet alone, as he proved un- 
stable on insulin treatment and suffered hypoglycaemic 
symptoms frequently, with coma on two occasions, His 
carbohydrate intake is therefore restricted. His steator- 
rhoea virtually precludes fat from his diet. His chest flares 
up each winter and bronchopneumonia is no new experi- 
ence for him. 

A consultant physician suggested that he should be given 
one of the concentrated protein products (“ casilan”), and 
this seemed to me to be sound preventive medicine, and 
likely to help him combat his chest condition. I accord- 
ingly prescribed it. In due course I heard that the execu- 
tive council decided that they were not bound to supply 
this “food,” and my case was considered by the local 
medical committee, who decided I should have to foot the 
bill. On principle I exercised my privilege of appealing to 
the Minister, and some weeks later appeared before three 
referees who had travelled to my home town for the 
occasion—a barrister-at-law, a professor of pharmacology, 
and another medical man—to state my case. During the 
short hearing, the question arose of the possibility of my 
patient buying the casilan himself. I pointed out that he 
had only his old-age pension, and had to pay for his 
lodgings, and was told that he could surely apply for 
assistance. “ Where,” I asked, “does the money come 
from?” “Oh,” was the reply, “it comes from the same 
source, but through different channels.” I ask you. My 
reply to that (which unfortunately did not come to mind 
at the time) should have been: “How much more in 
keeping with human dignity to let me prescribe it for him, 
instead of making him beg for it.” 

There will be recovered from me, Sir, 4s. 10d., the cost 
of the food I prescribed. This will go a long way, no 
doubt, to paying the travelling expenses and subsistence 
allowances of the eminent gentlemen who came here to 
hear the reference—but that money will come easily 
enough through yet another channel from the same source. 
—I am, etc., 


Bedford. Brian V. I. GREENISH. 


Present State of Practice 


Sirn.—The Daily Express featured a leading article on 
Friday, April 20. The article quoted from a speech in the 
Commons by the Financial Secretary to the Treasury, Mr. 
Henry Brooke. In his speech Mr. Brooke was referring to 
the effort or drive which is to be made to get more work 
done by fewer people in the Civil Service. Said Mr. Brooke: 
“Virtually the whole of the service is now working regular 
and continuous overtime and that makes neither for 
efficiency nor economy.” Mr. Brooke could not, of course, 
‘be more correct : let the Treasury take careful note of these 
wise words. 

Medical practitioners are now working anything from 70 
‘to 90 and sometimes more hours per week, and only a few 
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can afford the luxury of an annual holiday away from home, 
or indeed a holiday at all. In the event of any illness, 
either of an infective nature or mental illness due to sheer 
stress of overwork, the doctor has personally to pay out of 
his totally inadequate remuneration £25 per week for a 
locum, this sum including a car allowance and his personal 
keep. 

Would Mr. Henry Brooke consider that this state of affairs 
promoted and encouraged efficiency among the medical per- 
sonnel of the country, upon whose efficiency, skill, and 
diagnostic acumen depend the health and happiness of the 
rest of the community ?—I am, etc., 


Enfield, Middx. N. GRAHAM. 


Correction.—A correspondent recently made reference to 
“linguets"" in a letter in the Supplement (April 21, p. 206). 
We are informed by Ciba Laboratories Limited that Ciba Limited, 
Basle, are the registered proprietors of the trade mark “ linguets,” 
which is registered in the United Kingdom and abroad in the 
pharmaceutical class. 


B.M.A. LIBRARY 


The Library service is available to all members of the Associa- 
tion resident in Great Britain and Northern Ireland (and by 
special arrangement to members of the Irish Medical Associa- 
tion). A copy of the Library Rules will be forwarded on 
application to the Librarian at B.M.A. House. 

The following books have been added to the Library : 


Adriani, J.: Selection of Anesthesia. 1955 

Baker, D. M.: Cardiac Symptoms in the Neuroses. Second edition. 1955 

Brain, Sir R.: Diseases of the Nervous System. Fifth edition. 1955. 

Modine dell’Amicizia Italo-Svizzera, Bologna, 6-7-8 Settembre. 
1953. 1955. 

Critchley, M. (Editor): James Parkinson (1755-1824). 1955. 

Diethelm, O.: Treatment in Psychiatry. Third edition. 1955. 

Drinker, P., and Hatch, T.: Industrial Dust. Second edition. 1954 

Fraenkel, M., and Erhardt, C. L.: Morbidity in the Municipal Hospitals of 
the City of New York. 1955. 

Haex, A. J. C.. and Van Beek, C.: Tuberculosis and Aspiration Liver 
Biopsy. 1955. 

Harry, R. G.: Principles and Practice of Modern Cosmetics. Volume I: 
Modern Cosmeticology. Fourth edition, 1955. 

Henderson, G.: Bible and Stethoscope in India. 1954. 

Herdan, G.: Statistics of Therapeutic Trials. 1955. 

Houssay, B. A., ef al.: Human Physiology. Second edition. 1955 

Hyman, H. T.: Handbook of Treatment. 1955. 

Lyle, D. J.: Neuro-ophthalmology. 1954. 

McCarthy, D. aN and Corrin, K. M.: Medical Treatment of Mental 


Martin, G. J.: lon Exchange and Adsorption a in Medicine. 1955. 


edition). 1951. 

Sainsbury, P.- Suicide in London: An Ecological Study. 1955. 

Selman, J.: Fundamentals of X-ray and Radium Physics. 1954. 

Shearer's Manual of Human Dissection. Third edition, edited by Charlies E 
Tobin. 1955. 

Singer, M., and Yakovlev, P. I.: Human Brain in Sagittal Section. 1954. 

Sociedad Espafiola de Ciencias Fisiologicas, Primer Reunion Nacional, 
Abril de 1953, Madrid. 1955. 

Squire, J. R., et al.: Dextran: Its Properties and Use in Medicine. 1955 

Staliworthy, K. R.: Manual of Psychiatry. Third edition. 1955. 

Standard, S., and Nathan, H. (Editors): Should the Patient Know the 
Truth ? 1955. 

Statland, H.: Fluid and Electrolytes in Practice. 1954. 

Tuberculosis in Ireland: Report of the National Tuberculosis Survey (1950- 
53) 

Turner, G. D.: General Endocrinology. Second edition. 1955. 

Walker, B. S.. ef al.: Biochemistry and Human Metabolism. Second 
edition. 1954 

Weinstein, E. A., and Kahn, R. L.: Denial of Illness: Symbolic and 
Physiological Aspects. 1955. 

Wells, K. F.: Kinesiology. Second edition. 1955. 

Welt, L. G.: Clinical Disorders of Hydration and Acid-base Equilibrium 
1955 


Wertham, F.: Seduction of the Innocent, 1955. 
White, P. R.: Cultivation of Animal and Plant Cells. 1955. 
Wilder, L.: The Mayo Clinic. Second edition. 1955. 


HER MAJESTY’S OVERSEA CIVIL SERVICE 


The following appointments have been announced: I. N. 
Anastassiades, .B., District Medical Officer, Cyprus; F. C. 
Harris, M.R.C.S., L.R.C.P., D.C.P., Specialist Pathologist, Gold 
Coast; L. G. G. Jones, M.R.C.P.Ed., Medical Officer, Grade A 
(Venereologist), Trinidad; P. C. Kothari, M.B., Medical Officer, 
Sierra Leone; A. D. Low, M.R.C.S., L.R.C.P., District Medical 
Officer, St. Lucia; Katherine P. Prendiville, L.R.C.P. and S.I., 
Assistant Medical Officer, Bahamas; M. J. C. Thomson, 
L.M.S.S.A., Resident Medical Officer, Uganda; B. Voulich, M.D., 
Medical Officer, Northern Region, Nigeria; Sylvia_J. Darke, 
M.B., Ch.B., Medical Research Officer, Grade III, East Africa 
High Commission. 
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Association Notices 


A.R.M. MOTIONS INVOLVING SPECIAL 
EXPENDITURE 
The tollowing motions involving special expenditure have 
been submitted for inclusion in the A.R.M. Agenda 

Cornwall ; That, the principle having long been approved as 
the policy of the Association, the time has arrived when sub- 
sistence allowances should become payable to members when 
ittending centrally arranged meetings for which they have been 
elected 

North Middlesex ; That this Meeting resolves that members 
who are elected by their Divisions to act as their Representatives 
at the Annual Representative Meetings should be wholly or 
at least partially reimbursed by the B.M.A. toward the general 
expenses incurred in attending such meetings. 

Derb) That Branches and Divisions should, at their dis- 
cretion, be permitted to expend some portion of their annual 
grants in helping to defray expenses of their members attending 
meetings in the interests of the Association. 

These motions have been referred to the Finance Com- 
mittee and to the Council in order that the Council may 
report on them to the Representative Body in accordance 
with Standing Order 8 relative to business at Representative 
Meetings, which reads as follows: 

8. Resolutions Involving Special Expenditure-—The Mecting 
shall not proceed on any motion involving special expenditure 
which has not previously been considered by the Finance Com- 
mittee The Council shall report to the Representative Body 
on all motions involving special expenditure, of which not less 
than two months’ notice has been given in the Journal 
MOTION INVOLVING RESCISSION OF A 
PREVIOUS RESOLUTION 


The following motion has been submitted by the North 
Middlesex Division for inclusion in the A.R.M. Agenda 

That this Meeting believes that the right of buying and selling 
the goodwill of practices should be restored. 

The following motion was adopted by the A.R.M. in 
1954 

That this Meeting considers that the restoration of the right 
to buy and sell goodwill of medical practices in the National 
Health Service is impracticable. 

The North Middlesex motion is now published in 
accordance with Standing Order 30 relative to business at 
Representative Meetings, which reads as follows: 


A.R.M. 


30. Rescission of Resolutions—No motion to rescind any 
resolution of a Representative Meeting shall be in order at any 
subsequent Representative Meeting, unless at least two months’ 
notice of such proposed motion shall have been given to the 
Divisions through the Supplement to the Journal 


Diary of Central Meetings 
May 


8 Tues Alternative Edition Subcommittee, Joint Formu- 
lary Committee, 11 a.m. 

8 Tues Subcommittee on Service Committees and Tri- 
bunal Regulations, G.M.S. Committee 11 a.m. 

9 Wed Editorial Subcommittee, Joint Formulary Com- 
mittee, 11 a.m. 

10 Thurs. Guillebaud Subcommittee, Central Consultants 
and Specialists Committee, 11 a.m. 

10 Thurs. Conference of Regional Officers, 12 noon. 

it) Fri Conference of Honorary Secretaries, 10.30 a.m. 

it) Fri Chest Services Subcommittee, Central Consultants 
and Specialists Committee, 2 p.m. 

17 Thurs. G.M.S. Committee, 10.30 a.m. 

17 Thurs. Organization Subcommittee, Central Consultants 
and Specialists Committee, 2.30 p.m. 

JUNE 

1 Fri. Ophthalmic Group Committee, 10.30 a.m. 

1 Fri. Ophthalmic Qualifications Committee, following 
Ophthalmic Group Committee. 

1 Pri Subcommittee on Future of Ophthalmic Services, 
Ophthalmic Group Committee and Faculty of 
Ophthalmologists, 2 p.m. 

20 Wed Maritime Subcommittee, Private Practice Com- 


mittee, 2 p.m. 
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JULY 

S Thurs. Annual Representative Meeting (at Brighton), 
10 a.m. 

6 Fri. Annual Representative Meeting (at Brighton), 
9.30 a.m. 

Sat Council (at Brighton), 9 a.m. 

7 Sat Annual Representative Meeting (at Brighton), 
10 a.m 

9 Mon Annual Representative Meeting (at Brighton), 
10 a.m. 

9 Mon. Council (at Brighton), at conclusion of A.R.M. 

° Mon. Annual General Meeting (at Brighton), 12.30 p.m. 

9 Mon. Adjourned Annual General Meeting and Presi- 


dent’s Address (at Brighton), at 8.15 p.m. 


Branch and Division Meetings to be Held 


BUCKINGHAMSHIRE Division.—At King’s Head Hotel, Ayles- 
bury, Friday, May 11, 8.30 p.m., meeting. Dr. G. W. Knight 
Poliomyelitis Vaccine.” 

Croypon Division.—At 43, Wellesley Road, Croydon, Tues 
day, May 8, 8.30 p.m., annual general mecting, followed by 
films: (1) “ Thrombosis and Embolism"; (2) “ Mitral Valvo 
tomy,” by Sir Russell Brock. 

East Herts Diviston.—At Shire Hall, Hertford, Friday 
May 11, 9 p.m. to 1.30 a.m., annual supper dance. 

East Kent Division.—At Chez Laurie Restaurant, Thane 
Way, Herne Bay, Thursday, May 10, 7.30 p.m., dinner ; 8.45 p.m 
general meeting, followed by annual general meeting. 

Havirax Drvision.—At Board Room, Royal Halifax Infirmary. 
Wednesday, May 9, 8.30 p.m., annual general meeting. Address 
by Dr. W. P. Sweetnam: “ The Changing Face of Paediatrics. 

HENDON Division.—At Hendon Hall Hotel, N.W., Monday. 
May 7, 8.45 p.m., annual general meeting. 

Kesteven Division.—At Nurses’ Recreation Hall, Granthan 
and Kesteven General Hospital, Sunday. May 6, 10.30 a.m.. 
meeting 

KINGSTON-ON-THAMES Division.—-At Nurses’ Home, Kingston 
Hospital, Wolverton Avenue, Kingston, Tuesday, May 8, 8.30 
p.m, annual meeting. Address by Dr. W. H. Bradley: “ Possi- 
bilities of Immunization Against Poliomyelitis.” 

Norru-east Essex Division.—At George Hotel, Colchester. 
Wednesday, May 9, 8.15 p.m., joint meeting with Colchester: 
Medical Society. Dinner, followed by lecture by Dr. F. Dudley 
Hart: “ Clinical Use of Cortisone and its Derivatives.” 

RicHMOND Division.—At Reception Room, Mortlake Brewery, 
S.W., Friday, May 11, 9 p.m., annual meeting. 

ScarRBoROUGH Division.—At Scarborough Hospital, Monday. 
May 7, 8.30 p.m., general meeting. 

SHEFFIELD Diviston.—At Medical Library, Sheffield University. 
Tuesday, May 8, 8.30 p.m., general meeting. 

SouruH-east Essex Diviston.—At Southend General Hospital. 
Friday, May 11. 8.30 p.m., annual general meeting. 

SoutH Essex Division.—At Masonic Hall, Hutton, Saturday 
May 12, 7.30 p.m., dinner. 

Soutu Srarrs Drvision.—Thursday, May 10, 3.30 p.m., tour 
of Pottery Works of Messrs. Josiah Wedgwood and Sons Ltd., 
Barlaston, meeting at works. 

SoutTH-west Wates Diviston.—At St. David's 
Carmarthen, Sunday, May 6, 3 p.m., annual meeting. 

Swinpon Division.—At Victoria Hospital, Swindon, Friday, 
May 11, 8.30 p.m., annual general meeting. 

West Sussex Division.—At 2, Longfellow Road, Worthing. 
Sunday, May 13, 4 p.m., annual general meeting 

WincuHester Division.—At Board Room, Royal Hampshire 
County Hospital, Winchester, Wednesday, May 9, 8.45 p.m 
general meeting 


Hospital, 


Meetings of Branches and Divisions 


AyrsHire Division 
A meeting was held at Kilmarnock Infirmary on March 11. 
1956, to ascertain members’ feelings on the question of increased 
remuneration; 52 members attended. Resolutions were passed’ 
that the question of negotiation of salaries should be made jointly 
for all branches of the profession, and that this was the proper 
time to go ahead for a betterment factor 


Ruasy Drvision 
Some 20 members were present at the Grand Hotel on March 
16, 1956, to hear the B.M.A. Lecture given by Dr. R. M. B 
MacKenna on “Common Problems in Dermatology.” 


Wesr Division 

The annual general meeting was held at Everard’s Hotel, Bury 
St. Edmunds, on March 13, 1956. Dr. H. W. Bradford took the 
chair and 29 members were present. Mr. D. J. Martin gave a 
talk on remuneration of general practitioners and hospital medi- 
cal staffs. The following officers were elected for the coming: 
year: 

Chairman.—Dr. T. C. Kirkpatrick. 

Deputy Chairman.—Dr. H. W. Bradford. 

Honorary Secretary. —Dr. J. W. E. Cory. 

Assistant Secretary.—Dr. R. S. Blaxland. 
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Atomic detector proves 


less engine wear with 


BP Energol ‘Visco-static’ 


Measuring wear 
while the engine is running 


OveR and over again test results 
with BP Energol ‘ Visco-static ’ 
motor oil have shown 80°, less 
wear on cylinder bores and piston 
rings. These tests have been made 
with a wonderful new radio-active 
wear-detector at The British Pet- 
roleum Company’s Research Lab- 
oratories. By fitting radio-active 
parts, engineers measure wear while 
the engine is actually running. 


What is the main cause 
of engine wear? 


Research has proved that engines 


wear out faster while warming up. | 
The reason is that while the car | 


isn’t in use, acid products condense 
on the cylinder walls and attack the 
surfaces. In turn the products of 
this corrosion are abrasive and grind 
the piston rings and cylinders when 
the engine starts. This accounts for 
the greater part of all engine wear 


How BP Energoi 
* Visco-static’ reduces wear 


BP Energol ‘Visco-static’ defeats | 


starting wear in two ways. First 
because of its anti-corrosive addi- 
tives, it leaves a strong, protective 
layer of oil on the cylinder walls 
when the engine is stopped. Sec- 
ondly when the engine is started 
again BP Energol ‘ Visco-static’ 
flows freely even in extreme cold. 
This ensures that the cylinders are 
flushed with adequate lubricant 
during the critical warming up 
period. 
Up to 12%, saving in petrol 

You cut down oil drag with BP 
Energol ‘ Visco-static’ and so save 
up to 12°, of petrol on start and 
stop running and up to 5°,, on 
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ENERGOL VISCO-STATIC’ 


Danger Radioactive. The 
radioactive piston ring from Harwell 
is being removed from its keep. The 
ring ts used in @ special wear detection 
rig at The British Petroleum Com- 
pany’s Research Laboratories. It has 
proved conclusively that BP Energol 


vear. 


longer runs. Starting is easier too 
in al] weathers and your engine 
runs more freely and easily. BP 
Energol ‘ Visco-static ’ is for all the 
year round—another plus point. 
Do’s and Don'ts with 
BP Energol ‘ Visco-static’ 
Don’t mix it with other oils. 
Drain and refill with BP Energol 
* Visco-static.” If you have not 
been using a detergent ol you 


MOTOR OIL 


* Visco-static’ gives 80% less engin: 


should run for 500 miles, then 
drain and refill again. 

Don’t change to it if your engine 
will shortly need an overhaul. You 
will do better to continue with the 
normal grades of BP Energol until 
it has been overhauled. 


BP Energol ‘ Visco-static’ is 
obtainable at garages where you see 
the BP Shield, in pint, quart and 
1 gallon sealed containers. 


1S A PRODUCT OF THE BRITISH PETROLEUM COMPANY LIMITED 


* Visco-static’ is a trade-mark of The British Petroleum Company Limited 
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MAURIER 
the filter tip 
cigarette 


CORK TIP IN THE RED BOX 
PLAIN TIP (MEDIUM) IN THE BLUE BOX 
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CATALYST 


Strength, lightness and resistance to water 
combine to make this new type of plaster of Paris 
bandage much more economical in use 


Very hard, water resistant casts result when plaster 
of Paris is polymer reinforced. That is why Gypsona 
*‘ Extra’ has, in addition to all Gypsona’s well known 
qualities, these extra advantages : 


Durability 
Gypsona ‘ Extra’ casts outlast all other plaster casts and are 
more resistant to damage and the effects of water. 


Lightness 


Casts are thin, comfortable to wear, and therefore allow 
better functional treatment. 


X-rays fiat 
Thinner casts permit greater clarity in X-ray photo- EE K 
graphs. 
Cleanliness 


Negligible plaster loss means less mess and a saving of time. 


Economy 

When the recommended method of application is followed, 
two Gypsona ‘ Extra’ bandages will do the work of every three 
plaster bandages now used, and a more durable cast results. 


(Gypsona standard bandages remain available for those cases 
where the special qualities of Gypsona ‘ Extra’ are not required.) 


An on) product 


DETAILS FROM SMITH & NEPHEW LTD WELWYN GARDEN CITY - HERTS 
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p-phenoxyethyl-al cohol 

THE WELL-KNOWN ANTISEPTIC 
i AGAINST 


GRAM-NEGATIVE ORGANISMS 


Sole Distributors for the United Kingdom 
PrP. SAMUELSON & CO 
i, CRUTCHED FRIARS, LONDON, €.C.3 | 
Telephone: ROYAL 2117/8 
| 
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J 
PROMISE freedom from all 
foot troubles caused by footwear, if from 
babyhood none but Clarks shoes are 

PS worn, fitted by Clarks Footgauge 


Clarks back this promise 

with 131 years of shoe crafts- 

manship. They keep it by making 

children’s shoes which are based 

on the natural shape of a child's foot 
. made in different widths to each length 

size . . . fitted with scientific accuracy on a 

special Footgauge for length, for breadth and for girth. 

That's why so many children in over 60 countries in the world 

wear Clarks. 

STREET, SOMERSET 


MADE BY C. & J. CLARK LTD., 


FINANCE 


for the acquisition by 


PAYMENTS OUT-OF-INCOME 


of 


SURGERY AND OTHER FURNITURE, SURGICAL 
INSTRUMENTS, MEDICAL TEXT BOOKS, X-RAY 
APPARATUS, MOTOR CARS 


The above list is illustrative only. Under its equipment 
Purchase Plan, the company is prepared to assist doctors to 
acquire ANY article and spread the cost over a period. 


BRITISH: MEDICAL FINANCE LTD. 


Tavistock House South, Tavistock Square, London, W.C.| 


TAX FREE 
INTEREST 


(equal to 7°. gross) 


After consistently 
paying we now 


advance to 4 
Over a great period oftimeall no costs or charges whatever 
Investors have enjoyed aBso- in cither making or withdraw- 
LUTE SECURITY, DAY TO DAY ing their investments 
INTEREST, IMMEDIATE WITH- New Irvestments can now be 
DRAWAL FACILITIES, and incur accepted from £5 to £5,000 
U rite for free brochu vestments’ (Dept. 17) 


THE LION BUILDING SOCIETY Kent 


Telephone: IMPerial 2233 4 


BRITISH JOURNAL OF | 
VENEREAL DISEASES 


March, 1956. Vol. 32, No. I 
| Value of Treatment in Reiter's Disease. W. Fowler and | 
G. H. Knight | 
Keratodermia Blennorrhagica. /. Malco/m Cameron 
General Paralysis of the Insane. W. D. Nicol 
| Venereal Disease and the Homosexual. F. J. G. Jefferiss 
British Co-operative Clinical Group Gonorrhoea Study 
| Social Aspects of Gonorrhoea in England and* Wales. 
Claude S. Nicol 
Experimental Studies to Develop Local Prophylactic 
Agents Against Syphilis. R. C. Arnold and John C. 


Cutler 
Complement-fixation Titres in Tertiary Lymphogranuloma 
Venereum. A Study of Results after Treatment with 
Broad-spectrum Antibiotics. Julius Goldberg and 
Leon Banov, Jr. 
Serological, Nephelometrical, and Statistical Studies on 
the Employment of Synthetic Lecithin in Cardiolipin — 
Antigens. Alice Reyn, Michael Weis Bentzon, and | 
Julie Hartmann } 
Extract from the Annual Report of the Chief Medical 
Officer for the Year 1954 
Resolutions Adopted by the General Assembly of the 
International Union against the Venereal Diseases and 
the Treponematoses. Naples, September 19-23, 1955 
XI International Congress of Dermatology, 1957 
Correspondence. Book Reviews. Abstracts 


Yearly Subscription (4 Numbers) £2 2s. U.S.A. $7.00. 
Single Numbers 12s. 6d. 
From the Publishing Manager, B.M.A. House, 
Tavistock Square, London, W.C.1 
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CLASSIFICATION 


and order of appearance 


| APPOINTMENTS | 


Applicants should State name, address, age, nationality, qualifications, and enclose Practices 
(unless otherwise specified) one copy each of 3 recent » testimonials with short Assistantshi 
| Statement of experience and appointments held. Trainee General Penetienens 
| Applications should be sent at once if no closing date is given. Locums 
| Canvassing in any form will disqualify. —_—— — 
% SERVICE MEMBERS may have difficulty in supplying recent APPOINTMENTS 
‘estimonials, but this should not deter them from applying including pre-registration 
| e@ader appropriate headings, as follow : 
A fully registered medical practitioner who is liable for National Service must obtai rmen } 
of recruitment in writing from the Central Medical Recreiement Comenities | Ansesthetics 
the Scottish Central Medical Recruitment Committee before accepting any civilian appointment. | Cardiology Orthopaedics 
_ The position of provisionally registered medical practitioners who are liable for National Casualty Paediatrics 
Service has been made clear in a notice sent to them by the Ministry of Labour and National Chest and Tb. Pathology 
ervice 
Dental Physical Medicine 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF Dermatology Plastic Surgery 
Registrar Grades, Whole-time E.N.T. Psychiatry 
| (a) REGISTRAR: Posts obtained normally not less than two years after Strat seriatrics 
medical practitioner and held normally for two years: £850 per pene in the let ten: £968 per Geriat Radiology 
annum in the second and any subsequent years Infectious Diseases Radiotherapy 
i a ally for four years; ae r annum in the t : 
| £1,200 per annum in the second year; £1,300 per annum in the third year; £1400 per po nal Neu " Surgery » 
in any subsequent years. Obstetrics and Thoracic Surgery 
Other Grades, Whole-time ynaec ogy 
(a) HOUSE OFFICERS: the 
(i) Provisionally registered medical practitioners: £425 per annum for the first post held; Consultants, S.H.M.O.s, Rexistrars, 
£475 per annum for the second and al! subsequent posts held; Clinical Assistants, 3.H.M.O.s, Senior 
Officers, Pre- 


provided that the employing authority (subject in the case of a Hospital Mana; t Committee os ee 
to the consent of the Regional Hospital Board) shall have discretion to determine that the remun- 5 
eration of any officer holding his first post in the National Health Service as a House Officer 


an bay £475 per a if they are geteted that the officer has held at least one hospital post | a —~ Situations (Non-med.) 
outside, of not less than six months’ duration, involving clinical responsibilities equivalent to yovernmenta i 
those of house posts in the National Health Service and supervised by appropriate epecialist Staff. | Services Pree on Rel 
(ii) Fully registered medical practitioners: £525 per annum for any post held; Commercial Consulting Rooms, etc 
provided that in exceptional circumstances, subject to the consent of the Minister, this rate ma Ind ouses Sale 
be exceeded by up to £50 per annum where a post cannot be filled otherwise P Re —~ Ireland Me ay 
In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect P eer ~ 
of board and lodging and other services provided shall be made and each post shall be tenable || Overseas for Sale 
for six months | University and Accommodation, etc. 
(6) SENIOR HOUSE OFFICER: Posts obtained normally not less than one year (in Research ruises ours 
Scotland, two years) after registration as a medical practitioner and normally held for one year Personal — ont T 
only: £745 per annum. a 
(c) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- Notices Motor Cars, Hire, etc 
ments but who are not Registrars and who have less responsibility than other hospital officers Scholarships Miscellaneous 
of non-consultant status: £775 (for an officer appointed not less than one year after full registration Educational and Homes 
as a medical practitioner) by £50 to £1,075 per annum. Lectures Agents 
ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE Rates are shown on the Inside Back Cover 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE | ———————__—$__— _ 
OF HOSPITAL MEDICAL STAFF MEMBERS ABROAD. Copies of vacancies 
Those intending to apply for resident appointments in the Registrar grades are recommended to edvertaed to the Jounal can be mm Sy A 
make inquiries with regard to the deductions proposed for board and lodging at the time of MAit The misinem com is 3s. por week. whic® 
submitting their applications, where this is not stated in the advertisement. pee BR ees Gee: Clie 
oa 
(25 4/33) Please state type of vacancy and remit to the 


Advertisement Director, B.MJ 


TRAINEE GENERAL 


PRACTICES (Offered) _ Assistamt North Loadoa. Rota duty. 
Some evening surgeries. Saturday mornings. Good, 
partly-furnished accommodation. Suit married post- 


CITY (LONDON), SMALL PRIVATE PRACTICE, 
chiefly life insurance.—Box PR.4817, B.MJ 


DUBLIN SUBURB, ATTRACTIVE RESIDEN- 
tial practice, £2.970 and continuation of mortgage 
with low outgoings.—Box PR.4818, B.MJ 


OPHTHALMIC PRACTICE FOR SALE. GROSS 
receipts exceed £6,000 per annum.—Box PR.4801, 


PRACTICES (Wanted) 


ADVERTISER ANXIOUS TO PURCHASE PRAC- 
tice of active or retired specialist, W.1 area (oph- 
thalmic or medical).—Box PR.4802, B.M.J 


PRINCIPAL SEEKS PARTNERSHIP 
. Manchester, Leeds. 
Box PR.4726, B.MJ 


JEWISH 
with eventual 
Capital for house 


ASSISTANTSHIPS VACANT 


Wanted, Assistant for rural 
Car owner. House available 
w 


practice N. Ireland. 
Box A.4834, B.MJ 
Car 


anted, general essen- 

Salary £1,000. Car allowance £150.—Box 
A.4821, B.MJ. 

Wanted, Assistant, single, Scots female pre- 
ferred No view. Sheffield area, car owner 
obstetric experience. Salary £1,000, car allowance. 
—Box A.4620, B.MJ 

Assistant wanted by active general practitioner. 
Smali compact practice. Pleasant township County 
Durham. Work light. Considerable leisure. Single 
Car owner. Regret no view. Commencing salary 
£1,050 inclusive Excellent outdoor accommoda- 
tion available—Box A 4835, B.MJ 


graduate, child not objected to. Salary by arrange- 
ment.—Box A.483!, B.M.J. 

Male or female Assistant, Catholic, required by 
Wolverhampton partnership. Car essential. Live 
out Ample time off. Salary by arrangement.— 
Box A.4812. B.M.J. 


ASSISTANTS AVAILABLE 


Assistantship or Locums in London or suburbs 
E.. N.E. wanted by woman doctor.—Box A.4828, 
B.M.J. 

Ediaburgh M.B., D.R.C.O.G., qualified five years. 
Good hospital experience, including paediatrics and 


fevers. R.A.M.C. and some G.P. Keen, married, 
Protestant, car owner. Free now.—Box A.481l, 
B.MJ 


Experienced London graduate requires evening, 
week-end employment within 20 miles Brentwood.— 
Box A.4820, B.M.J. 

Small list principal ia growing area (31, English, 
Bart’s), with too little to do, anxious to associate 
with senior colleague who has too much. 5 miles 
Ilford.—Box A.4819, B.M.J. 


TRAINEE GENERAL 


PRACTITIONERS (Vacant) 
Partnership mid- 


Trainee required end May. 
Cornwall.—Box T.4832, B.MJ 
Trainee required, live out, New Forest district, 
car needed.—Dr. E. O. Walker, Hythe, Southamp- 


ton. 


PRACTITIONERS (Available) 


Lady available July, T 
practice preferred. Obst. 
married.—Box T.4823, B.MJ 

Woman jor, 30, requires Traineeship or Part- 
time work. N.W.5 area.—Box T4822, B.M.J. 


Leadon, Female 
Pacd.. Med., 


LOCUMS (Vacant) 


Wanted for partnership practice, Locem from 
June 18 to September 8, 1956. Own car. Usual 
terms. Single accommodation, board and car allow- 
ance. Rota system worked. No testimoniais, but 
two persona! references required. If available could 
also do locum part May and part October.—Box 
L.4836, B.M.J. 

Wanted, Locum and wife, live in, three weeks 
from May 25. Usual terms. Car preferred.—Dr. 
Saint, 2, Claremont Road, Leamington Spa 

Wanted, Locum, Devon, rural. June 1 to II, 
also July 18 to September 18. Car owner. Refer- 
ences.—Box L.4805, B.M.J. 

Wanted, for pleasant country practice 
near Malvern, July 34 to August 22. Car provided 
—Box L.4804, B.M.J. 

Experienced Locum, with car, from May 23 to 
June 16 Receptionist and partner remaining 
Tel: Stoke-on-Trent 22012. Drs. Heard and 
Murphy, Milton, Stoke-on-Trent, Staffs. 

Lecum car required 
July 21 to August 15. live in, work light. usual 
terms.—Box L.4825. B.MJ 

Lecum required, one month. Cathedral towa 
West country. Start second /third week May.— 
Apply. Box L.4826, B.M.J. 

Locum required, seaside N. Wales, June 11 to 
July 14.—-Box 1.4813. BMJ 


31 


May 5, 1956 


WREXHAM WAR MEMORIAL HOSPITAL 
(290 beds) 


BRITISH MEDICAL JOURNAL 


Anaesthetics——-contd. 
BRISTOL, SOUTHMEAD GENERAL HOSPITAL 


Ir | 
| IMPORTANT NOTICE 


{ 
». 
BMJ | 3 
4 
| 
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Locums (Vacant)}—contd. 


Locum from to July 15 in- 


jus North-East ractice (3.000 units) 
16 gens weekly, plus 2 ans. cor allowance Own 
essentia Write x L.47 BMJ 
Locum, car required, Mo » ly to June 2 in- 
niry practic Cameron, Fenn and 
P I Senne Wells, Breconshire 
Mommou:haie, Locum required from July 1 to 
August 31. accommodation prov ~e- by remaining 


“on per © plus 2 gms. per 
Box 4833, 


tner Salary 
week car allowance 


St. Alfese’s “Hospital, Greenwich, S.E.10 


Locum Resident Sersical Officer 


required t whole-time dutes for two weeks com 

ncing May 14 Salary £17 10s. per week, less 
residence charac Apply Sec.. G. and D. H.M 
at : hospital or inquirics Tel. GRE 2655, 
Ext 117 002 

Barnet General Hospital, 
Welthouse Lane, Barnet, Herts 

Locum Tenens Casualty Officer (S.H.0. grade) 
required, two weeks from June 25 Apply to 
Hospital Secretary (Barnet 7421) (7108) 
Bournemouth and East Dorset Hospital Management 


Committee 


Royal Victoria Hospital, 
Shelley Road, Boscombe, Bournemouth 


Locum S8.H.O, (Resident) 
for Orthopaedics and Casualty, required for the 
period May 14 to 31 inclusive. Applications to th 
Hospital Secretary at the Hospital (6875) 
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Richmond, surrey, Royal Hospital 
Acute General Hospital 121 beds 
Locum Pre-registration House Physician 
required over period May 23 to May 31, 1956 
(Pr.6624) 


St. Albans City Hospital, 
St. Albans, Herts 


Locum Tenens Gynaccological and Obstetric 
Registrar 

required for duties mainly at the above 

pending whole-time appoint- 


resident 
Hospital from May 19 


ment Applications to Secretary, Mid-Herts Group 
Hospital Management Committc Bieak House 
Catherine Strect, St. Albans, as soon as possibie 
(6628) 
Scarborough Hospital 
Locum Casualty Officer 
required for the month of August. J.H.M.O. grade 
Apply: Hospital Secretary, Scarborough Hospital, 
Scalby Road, Scarborough (6789) 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 
The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed Appli- 
cations should be separately enclosed and 
clearly addressed 
ox No 
British Medical Journal, 
B.M.A. House, 
Tavistock Square, W.C.1. 
All communications are forwarded to 
advertisers under plain cover 
It is mot possible for this office to accept 
telephone messages for relay to advertisers. 


Chelmsford, Essex, Broomfield Hospital 
Required, experienced 
Tenens S.H.M.O. 
part resident. Unit has 330 beds for the treatment 
of pulmonary tuberculosis in adults Tuberculous 
and non-tuberculous thoracic surgery. Chest Clinics 
and mass radiography. Apply Physician Supt (6409) 


Sheffield Regional Hospital Board 


Locum Resident Registrar (Anaesthetics) 
required at Chesterfield Royal Hospital! from May 
9 to June 24. Remuneration £17 10s. per week. 


Apply to Secretary, Sheffield Regional Hospital 
Board, Old Fulwood Road, Shefficid, naming two 
referees, (6876) 


Cheimsford and Essex Hospital (162 beds) 


Applications are invited for the post of 
Locum House | (resident). 
Required immediately until the middic of June 
Applications, together with two recent testimonials, 
to the Secretary, Chelmsford Hospital Manage- 
ment Committee, London Road, Chelmsford. (8711) 


General Hospital (200 beds) 


Locum Tenens Senior Casualty Officer 
(Registrar Status) 


required between May 28 to June 15, and September 


2 w 16, all dates inclusive Application forms 
from Group Secretary, Hospital Management Com 
mitt General Hospital, London Road, Croydon 
to be returned immediately (6892) 
Kingston Group Hospital i 


Kingston Hospital, 
Wolverton Avenue, Kingston-apon-Thames 
Applications are invited from suitably qualified 
medical officers for the post of 
Locum Assistant Orthopaedic Surgeon 
full-time (S.H.M.O. grade) The post is available 
from May 22 to 26, 1956, inclusive, and it is desired 
to negotiate for a further locum period of two to 
three weeks in the summer if possible Applica- 
tions, stating age, qualifications and experience, with 
two recent testimonials. should reach the Physician 
Superintendent of the hospital as soon as possible 
(6893) 


Leeds Regional Hospital Board 


Short-term Locum Tenens 

Appointments in the Registrar erade are con- 
stantly available at hospitals in the area of the 
Board, particulerly in the specialties of 
tics, general medicine general and wthopacdic 
surgery and psychiatry Interested practitioners 
suitably experienced should communicate with the 
Secretary, Joint Registrars Committee, Park Parade 
Harrogate (S281) 


Manchester Regional Hospital Board 
Oldham and District General Hospital 


Applications are invited for the post of 
Locum Registrar in Geriatrics 
for a period of approximately six months Appili- 
cations should be forwarded to the Group Secretary 


Oldham and District Hospital! Management Com- 
mittee, Central Offices, Rochdale Road. Oldham 
(7044) 


immediately 


Newport, Mon., Royal Gwent Hospital 
(260 beds, va residents) 


2 Locum 
required beginning of May. one 
one Casualty £14 10s. weekly, less £125 per 
annum board residence Write, quoting two 
referees and post preferred, to Group Secretary, 64, 
Cardiff Road, Newport, Mon (6861) 


in Orthopacdics. 
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Shrewsbury Hospital Group 


Children’s Unit, Royal Salop Infirmary, Shrewsbury 


Locum Senior House Officer or House Officer 
(Paediatric) 


Por the month of June The Unit consists of 
medical, surgical and fever beds. Apply in writing. 
giving full details, to Group Secretary. Royal Salop 

| 


Infirmary. Shrewsbury (5s 


South-West Metropolitan Kegionai Hospital Board 


Locum Tetens Anaesthetist 
(8 sessions weekly) required for the Isle of Wight 
Group of Hospitals, from May 23 to June 9, inclu- 
sive. Remuneration in accordance with the Terms 
and Conditions of Service of Hospitaj Medical Staff 
Applications, siating age, qualifications, experience 
and the names and addresses of two referees to the 
Area Secretary, Highcroft, Romscy Road, Win- 
chester. by May 14, 1956 (6894) 


Wetsh Regional Hospital Board 


Whole-time Locum Tenens Consultant Orthopaedic 
and Traumatic Surgeon 

required Caernarvon and Anglesey arca August 1! 

to September |, 1956 Applications, naming two 

referces, to SAMO... Temple of Peace, Cathays 

Park, Cardiff (7103) 

West Herts Hospital, Hemel Hempstead, Herts 

Locum Registrar (Surgery) 

required from June 23 to July 9, 1956. Applica- 

tions, giving full details and two names for refer 

ence, should be sent to the Hospital Se eretary at 

once 7072) 


LOCUMS (Available) 


Experienced Locum or Assistant available Glas- 
gow or around. Car provided.—Dr. Stewart, 12 
Auldhame Street, Coatsbridge, Lanarkshire 

Lady, driver. experienced G.?. and paediatric: 
unexpectedly free to do locums May, June, 
Short periods preferred —Box L.4806, B.MJ 

Woman doctor, 28, requires Locums Cambridge 
area. H.S., H.P., Obstetrics experience.—Kennett, 
496. Birmingham Road, Maribrook, Bromsgrove. 
Worcs. 


APPOINTMENTS 
ANAESTHETICS 


WELSH REGIONAL HOSPITAL BOARD 


CONSULTANT ANAESTHETIST 
to serve Merthyr and Aberdare HMC 


Based at 


Merthyr General Hospital Visits to other hos- 
nitals in group and hospitals in ncighbouringe 
H.M.C. areas. F.F.A. R.C.S. essential. Success- 


ful applicant required reside within HMC. areca 
Optional whole-time ‘maximum part-time appoin:- 
ment Tweive copies of application, naming three 
referees. to SA.M.O.. Temple of Peace, Cathays 
Park, Cardiff, within twenty-one days 012) 


BRITISH MEDICAL JOURNAL 


May 5, 1956 


ANAESTHETIST. POST OPEN IN CANADA 


with group practice of anaesthetists University 
connections Partly or fully trained applicants 
considered Good  prospects.—Apply, Director, 
Associated Anaesthetists. 4th Floor West, Winnipey 
Generai Hospital, Winnipeg, Canada (707%) 


CHARING CROSS HOSPITAL 


FULL-TIME SENIOR REGISTRAR in Anaesthesia 
Non-resident except on every third week-end 
Tenabie from July |, 1956, for one year in : 
first instance. Candidates should hoid the Diploma 
in Anaesthetics and preferably the F.F.A.R.C.S 


Applications, on forms obtainable from the under- 
signed, should be returned by May 21, 1956 
A. M. Barker, Deputy Secretary to the Board (69°71) 
EASTERN REGIONAL HOSPITAL BOARD 
(Scotland) 
Anaesthetics 


Dundee Teaching Hospitals 


Applications are invited for @ post as 
SENIOR REGISTRAR IN ANAESTHETICS 
at the Dundee Teaching Hospitals, Dundee Royal 
Infirmary (510 beds) and Maryficld Hospital (360 
beds), with main general teaching hospitals associ- 
ated with the University of St. Andrews Salary 
and conditions of service in accordance with 
National Agreement Forms of application and 
further particulars from the Secretary to the Board, 
* Bracknowe,” 430, Blackness Road, Dundee, with 
whom applications must be lodged not later than 
May 19, 1955 (6983) 


LEEDS REGIONAL HOSPITAL BOARD 


Applications invited for the post of 

SENIOR REGISTRAR IN ANAESTHETICS 
for duties initially at the Thoracic Surgical Units of 
the General Infirmary at Leeds and at Pinderficids 
General Hospital, Wakefield. The person appointed 
will be expected, if required, to interchange dutics 
with the Senior Registrar in the Department of 
Anaesthetics at the General Infirmary Applica- 
tions, stating age, qualifications and details of 
present and previous appointments (with dates), to- 
gether with the names and addresses of three 


referees, to the Secretary, Joint Registrars Com- 
mittee, Park Parade, Harrogate, by May 24, 1956 
(6895) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Montagu Hospital, Mexborough (168 beds) 
(R ized for training for the D.A. examination) 


WHOLE-TIMF RESIDENT REGISTRAR 
(Anaesthetics) 

required. Appointment for one vear in first in- 
stance Apply to Secretary. Sheffield Regional 
Hospital Board, Old Fulwood Road, Shefficid. by 
May 14, 1956, giving age, nationality, qualifications, 
present and previous appointments (with dates), 
naming three referees 


THE UNITED BIRMINGHAM HOSPITALS 

Applications are tmvited for the post of: 
RESIDENT REGISTRAR IN ANAESTHETICS 
to the United Hospitals The appointment is ten- 
able for one year in the first instance. Preference 
will be <:ven to candidates who have passed Part I, 
D.A., or Primary F.F.A. Application forms may 
be obtained from the Secretary, United Birmingham 
Hospitals, Queen Elizabeth Hospital. Birmingham 
1S, and should be returned to him by May |! 

(697%) 


THE UNITED LEEDS HOSPITALS 
The General Infirmury at Leeds 


REGISTRAR IN ANAESTHETICS 
required for duties in the Teaching Hospital! Group. 
Terms and conditions of service for hospital medical 
Staffs apply Applications, stating age, qualifica- 
tions, experience (with relevant dates), and giving 
three names for reference, should be forwarded to 
the Sub-Dean. The Medical School, Leeds, 2. not 
later than May 12, 1956 (6676) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 


‘ There will be a vacancy on September 16, 1956. 
ora 
JUNIOR RESIDENT ANAESTHETIST 

(Senior House Officer). Full particuiars, with form 
of application, which must be returned not later 
than Monday, June 11. 1956, may be obtained trom 
the undersigned.—H. F. Rutherford, House Gover- 
nor and Secretary (7089) 


BELFAST HOSPITAL MANAGEMENT 
COMMITTEE 
Riddel House, Royal Victoria Hospital, Belfast 


SENIOR HOUSE OFFICER in Anaesthetics 
required for the period to September 30, 1956 
Salary £745 per annum Applications to be made 


on a form obtainable from the Secretary, Belfast 

Hospital Management Committee, Riddel House 

Royal Victoria Hospital, Belfast. (7049) 
May 5, 1956 


CRPRIATRIC. 


May 5, 1956 


May 5, 1956 


Anaesthetics—contd. 


BRISTOL, SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITIEE 


Required at Southmead Hospital (S71 beds in- 
cluding 133 maternity) 
RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) 
Post recognized for F.t.A.R-C.S. Applications to 
be made to the Group Secre.ary, Southmead Hos- 
pital, Bristol (6972 


CAMBRIDGE, ADDENBROOKE’S HOSPILAL 


RESIDENT ANAESTHETIC SENIOR HOUSE 
OFFICER 


required end of May tor one year. Anaesthetic ex 
per.ence essential. Apply, stating age, nationality, 
qualifications and experience (with dates), and 
copies of three testimonials, to Secretary by May 16 

(6896) 


DUDLEY, THE GUEST HOSPITAL (154 beds) 
SENIOR HOUSE OFFICER (Anaesthetics) 
Post now vacant. Apply, Group Secretary. Guest 

Hospital, Dudiey. (7052) 


EDINBURGH NORTHERN GROUP OF 
HOSPITALS 


SENIOR HOUSE OFFICER 
resident, required for Western General Hospital, 
Edinburgh. This post is recognized for the D.A 
anc F.F.A. Applications, with names of two 
reterees, to the Medical Superintendent, Western 


General Hospital, Edinburgh, 4 (7018 
MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE 


RESIDENT ANAESTHETIST 

Applications are invited for the appointment of 
Resident Anaesthetist for joint duties at the West 
Kent General Hospital and the Kent County 
Ophthaimic and Aural Hospital, Maidstone. (Total 
beds 254.) The post, which is of Senior House 
Officer grade, will be vacant June, 1956, and carries 
a salary of £745 a year, less £150 for residential 
emoluments. Excellent experience under Consultant 
Anaesthetists is available, and the post is recog- 
nized for the F_F.A.R.C.S. Examination. Applica- 
tions stating age, nationality, qualifications and ex- 
perience, together with the names of two suitable 
referees. should be forwarded to the Administra- 
tive Officer, West Kent General Hospital, Maid- 
stone (6187) 


NOTTINGHAM CITY HOSPITAL (811 beds) 


Applications are invited for the post of 
RESIDENT ANAESTHETIST 
‘Senior House Officer) 
vacant June 1, 1956. The post is recognized for 
the D.A. and the F.F.A.R.C.S. and offers wide 
experience: this is a busy general hospital with 
departments in general, orthopacdic, gynaccological, 
thoracic. and p'astic surgery Applications, stating 
age. nationality and qualifications, together with 
copies of not more than three testimonials, to be 
seat to the Hospital Secretary, City Hospital, Huck- 
nall Road, Nottingham (7074) 


ROVAL DEVON AND EXETER HOSPITAL 
Exeter 


Applications are invited from registered medical 
practitioners for the appointment of 

SENIOR HOUSE OFFICER (Anaesthetics) 
vacant June 17, 1956. The post is recognized for 
the F.F.A. R.C.S. examination. Applications, with 
copies of two recent testimonials, to the Hospital 
Secretary by May 19, 1956 (6981) 


THE UNITED BIRMINGHAM HOSPITALS 


Applications are invited for the post of 
RESIDENT ANAESTHETIST 
(Senior House Officer grade) 
The post is tenable for one year. The appointment 
is recognized for the purpose of takine the F.F.A 
R.C.S. examinations. Application forms from the 
Secretary, United Birmingham Hospitals, Queen 
Elizabeth Hospital, Edgbaston. Birmingham, 15, and 


should be returned to him as soon as possible 
(6974) 


TILBURY AND SOUTH-EAST ESSEX 
HOSPITAL MANAGEMENT COMMITTEE 


Tiibury and Riverside General Hospital 
Orsett Branch, Orsett, Essex 

Applications are invited from registered medical 
practitioners for the post of 

SENIOR HOUSE OFFICER (Anaesthetist) 
at the above Hospital. The post, which is recor- 
nized for D.A. and F.F.A. R.C.S. purposes, becomes 
vacant on June 4, 1956, and is for six months in 
the first instance. Applications, together with copies 
of not more than three recent testimonials, should 
be forwarded to the undersigned.-G. E. Whyte. 


Group Sccretary, Thurrock Hospital, Grays, porn 
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IMPORTANT NOTICE 
APPOINTMENTS 


Medical practitioners are requested 
not to apply 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
yut first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A. House, Tavistock Square, 
London, W.C.1, or, in the case of the 
Irish appointment, with the Secretary of 
the Irish Medical Association, 10, Fitz- 
william Place, Dublin, to Jearn the views 
of the Association regarding the terms 
and conditions of service pertaining to 
the appoimtment: 


COUNTY BOROUGH OF MIDDLESBROUGH 


REPUBLIC OF IRELAND, 
PORTIUNCULA HOSPITAL, 
BALLINASLOE, CO. GALWAY 
Visiting Staff 


GOVERNMENT OF CYPRUS 
MINES BENEFIT SOCIETY, 


JOHANNESBURG 
A of Urolog 
By Order of the Council, 
A. MACRAE, 
May 1, 1956. Secretary. 


TUNBRIDGE WELLS GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Pembury Hospital, Pembury 


Applications are invited for the post of 
RESIDENT ANAESTHETIST 
(Senior House Officer) 
Post vacant June 1, 1956. Tenable for twelve 
months in the first instance and is recognized for 
the D.A. and the F.F.A.R.C.S. National Health 
Service Scales, less £150 per annum for board, 
lodging, etc. Apply to the Group Secretary, Sher- 
wood Park, Pembury Road, Tunbridge Wells 
(6720) 


WARRINGTON INFIRMARY (172 beds) 


Applications are invited from persons experienced 
in anacsthetics tor the post of 
RESIDENT ANAESTHETIST 
(Male or fe 
(Graded as Senior House Officer) 
The hospital is recognized for the D.A. examina- 
tion. Salary is £745 per annum, less a deduction 
of £130 per annum for residential emoluments 
Applications, stating qualifications and experience, 
should be sent to H. L. Boot, Group Secretary, 
Warrineton and District Hospital Management 
Committee, c/o General Hospital, Warrington, 
Lancs (5631) 


WREXHAM WAR MEMORIAL HOSPITAL 
(230 beds) 


Wrexham, Powys and Hospital 


Applications are invited for the post 

JUNIOR HOSPITAL MEDICAL OFFICER 
(Resident or non-resident) for the Casualty Ortho- 
paecdic Department of the above hospital The 
appointment is recognized for the Diploma ot 
F.R.C.S. (Eng. and kdin), and is subject to a 
limited tenure of two years, which may be reviewed 
at the end of that period. Salary £775 by £50 to 
£1.075 per annum, Whitley Council Conditions of 
Service. Applications, giving details of age. quali- 
fications and previous experience, together with 


copies of two recent testuumonials, should be sent to 
the Group Secretary, Maelor General Hospital, 
Wrexham, as soon as possible (6633) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


King Edward Memorial Hospital, Ealing 


SENIOR HOUSE OFFICER 
required at King Edward Memorial Hospital, for 
duty in Casualty, Orthopaedic and Fracture Depart- 
ments Res dent at Clayponds Hosoital, South 
Ealing, and in charge of beds there. Applications 
to Group Secretary, West Middlesex Hospital, Isie- 
worth. by May 15, 1956 (7022) 


TOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE (Group No, 4) 
The Green, 


The Prince of Wales's General Hospital (248 beds) 


Applications are invited from registered medica) 

practitioners for the post of 
SENIOR HOUSE OFFICER 
Resident Senior Cas Officer 
recognized for F.R.C.S. examination, for a 
of six months, vacant June 18, 1956. Application 
form from Secretary, to be returned by May 26 
(7053) 


BIRMINGHAM, 18, DUDLEY ROAD HOSPITAL 
(780 beds) 


SENIOR HOUSE OFFICER (Casualty Department) 
required. (40,000 attendances per year.) Resident 
or non-resident. Recognized for F.R.C.S. Tenable 
for six to twelve months. Vacant June 12, 1956. 
Detailed applications, with copies of two recent 
testimonials. to Group Secretary. (7031) 


DUDLEY, THE GUEST | HOSPITAL (154 beds) 
SENIOR HOUSE OFFICER ( (Casualty) 

Post now vacant. Apply, Group Secretary, Guest 
Hospital, Dudicy, Worcs. (7084) 
HARROGATE AND DISTRICT GENERAL 
HOSPITAL (253 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 


Immediate vacancy. Applications, together with 
the names of two referees, should be forwarded to 
the Hospital Secretary, Harrogate and District 
General Hospital, Harrogate, Yorkshire. (6975) 


MAIDSTONE, WEST KENT GENERAL 
HOSPITAL (141 beds) 


Mid-Keat Hospital Management Committee 


CASUALTY OFFICER (Senior House Officer) 
Recognized for F.R.C.S. 
Salary £745 a year, less £150 a year for board and 
lodging. Post vacant June, 1956. Applications to 
the Administrative Officer at the hospital (S971) 


CARDIOLOGY 
THE UNITED LEEDS HOSPITALS 
The General ‘Infirmary at Leeds 


REGISTRAR (GENERAL MEDICINE 
Cardiological) 

required from nas 1, 1956 (non-resident). Terms 
and conditions of service for Hospital Medical 
S:aff apply. Applications, giving details of age. 
qualifications, previous posts (with dates) and three 
names for reference, to be sent to the Sub-Dcan, 

School of Medicine, Leeds 2, by May 14, 1956 
(7060A) 


CASUALTY 


WEST HERTS HOSPITAL 
Heme! Hempstead, Herts 
CASUALTY OFFICER (J.H.M.0.) 
required. Applications. stating two names for refer- 
ence, should be sent to the Hospital come 
( ) 


NEWPORT, MON, ROYAL GWENT HOSPITAL 
(260 beds) (Recognized F.R.C.S., 10 Residents) 


SENIOR HOUSE OFFICER 
required for Casualty Department mid-May. The 
Department is under the full-time supervision of a 
SH M_O. and there are two S.H.O.s. Resident or 
non-resident Salary £745, less £125 for board 
residence, if resident. Modern Department, through 
which pass all medical and surgical emergencies 
Write. quoting two referees, to T. A. Jones, Group 
Secretary. 64. Cardiff Road, Newport, Mon (6349) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT tes 


Preston Royal ‘Infirmary (400 beds) 


Applications are invited for the post of 
CASUALTY OFFICER (S.H.O. grade) 
Post recognized for F.R.C.S. Junior of two ap 
pointments in this department. Vacant mii-May. 
Applications, with names for reference, to Group 
Secretary, Royal Infirmary, Preston. (6863) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 29 
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Casualty —contd, 


RICHMOND, SURREY, ROYAL 
Acute General Hospital 121 
Applications are invited for the toliowing post 
Noa-resident CASUALTY OFFICER 5.1.0. grade 
Post vacant as from June 22, 1956 Apply to Ad- 
Ministration Officer (6634) 


TILBURY AND SOUTH-EAST ESSEX 
HOSPITAL MANAGEMENT COMMITTEE 


Tilbury and Riverside General Hospital 
Tilbery Branch, Tilbury, Essex 


Applications are invited trom registered medical 

practitioners for the appointment of 
SENIOR HOUSE OFFICER 

Res dent of non-resident) to the Casualty, Ortho 
peedic and Fracture Departmem of the above 
Hospital Ihe post, which is recognized by the 
Royal College of Surgeons, offers practical experi 
ence in the treatment of all types of surgery. The 
post, which is vacant on June 6, 1956, will be for 
“<x months in the first instance. Applications, to- 
acth with copies of not more than three recent 
tesumonials should be forwarded to the under- 
siencd -—-G. E. Whyte, Group Secretary, Thurrock 
Hospital, Grays, Essex (6864) 


HACKNEY HOSPITAL, Londons, E.9 
(General -841 beds) 


Applications from registered practitioners for the 
six months’ resident appointment 
CASUALTY OFFICER AND E.N.T. HOUSE 
SURGEON (House Officer grade) 
vuuld be sent immediately to Secretary, above 
eddress, quoting HH /CHO (8464) 


HACKNEY HOSPITAL, London, 
(General 841 beds) 


Applications for sia months’ appointment of 
Registered 
CASUALTY OFFICER aad HOUSE PHYSICIAN 
to skin department from May 28, 1956, should be 
sent by May 12, 1956, to Secretary at above address 
quoting HH HP (Skin) (6686) 


TOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE (Group 4 
The Green, N.15 


The Prince of Wales's General Hospital (248 beds) 


Applications are invited from qualificd medical 
Practitioners for appointment as 
RESIDENT JUNIOR HOUSE SURGEON 
for Casualty (pre-registration first or second post) 
for a period of six months, vacant June 1, 1956 
Application forms, from Secretary, to be returned 


by Maw 19. 1956 (Pr.6738) 
ROYAL SUSSEX COUNTY HOSPITAL 
Brighton. 7 (312 beds) 


TWO CASUALTY HOUSE SURGEONS 
Duties include work in Urthopacdic and Traumatic 
Unit Vacant mid-April and end May Recog- 
nized pre-registration and F.R.C.S. Applications, 
stating usual particulars, and naming two referees 
to the Administrative Officer (Pr.9909) 


CHEST AND TUBERCULOSIS 
tsee abo THORACIC SURGERY) 


BIRMINGHAM (SANATORIA) GROUP 


WHOLE-TIME ASSISTANT CHEST PHYSICIAN 
£1,500 to £1,950 per annum). Duties at: Romsiey 
Hill Hospital, Halesowen, Birmingham (133 beds) 
Special Diabetic Unit (25 beds), Birmingham Chest 
Clinic (4 ohd) Asthma Clinic for School 
Children (1 nh.d) Resident single accommoda 
von only Fifteen copies application, naming 
three referees, to Secretary, R.H.B., 10, Augustus 
Road, Birmingham, 15. before May 21. Candidates 
may visit hospitals (6943) 
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BOARD OF MANAGEMENT FOR PAISLEY 
AND DISTRICT HOSPITALS 


Applications are invited for 

JUNIOR HOSPITAL MEDICAL OFFICER 
posts at the following Sanatoria : (a) Darnicy Sana- 
torlum, Nitshill, Glasgow. (b) Johnstone Sanator- 
ium, Johnstone Applications, stating age. cate of 
qualification, experience, etc., should be submitted 
to Group Medical Superintendent, Royal Alexandra 
Infirmary. Paisicy (6S80A) 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Peppard Chest “Hospital (2% beds), 
Healey ~0a-Thames, Oxoa 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
Resident accommodation available for a single 
applicant Further details may be obtained from 
the Physician Superintendent Applications. with 
the names of two referees, should be addressed to 
the Acting Group Secretary, 3, Craven Road 
Reading (6764) 


KELLING HOSPITAL AND DEPARIMENT OF 
THORACIC SURGERY 
Holt, Norfotk 


Applications are invited for the following posts 
which are now vacant: 

1. LOCUM JUNIOR HOSPITAL MEDICAL 

OFFICER (6-9 months) 
2. SENIOR HOUSE OFFICER 

This hospital (180 beds) deals with Tuberculous 
and Non-tuberculous Chest Conditions aad oflcrs 
excellent experience in Chest Medicine and Thoracic 
Surgery Applications, stating age, sex, qualifi- 
cations, nationality and experience, together with 
names of two referees, to the Group Secretary. 
Cromer Area Hospital Management Committee, 


Cromer, Norfolk, who will be pigased to supply any 
other information concerning the appointments. 
(6899) 


THE DEESIDE SANATORIA 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
The Deeside Sanatoria includes Tor-na-Dee and 
Glen O'Dee located 7 and 18 miles from Aberdeen, 
respectively, and the successful applicant may be 
required to work at either Hospital A thoracic 
unit is located at Tor-na-Dee and a large number 
of thoracic surgery cases are dealt with. The post 
offers valuable training in the selection of cases for 
major suracry and im their pre-operative and post 
operative management The appointment is tenable 
in the first instance for one year Applications. to- 
gether with the names and addresses of two reterees, 
should be sent to the Secretary, Board of Manage- 
ment for the Aberdeen Special Hospitals, 6, Queen's 
Terrace. Aberdeen, as soon as possible (7087) 


DENTAL 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, Leadon, W.C.1 
There will be a vacancy on October 8, 1956, for a 
resident 
SENIOR DENTAL HOUSE SURGEON 
The post is recognized for the Fellowship in Denta! 
Surgery, Royal College of Surgeons Experience is 
given in both oral surgery and orthodontics Fur- 
ther particulars and form of application, which 
must be returned not later than June i! 1956, are 
obtainable from the undersigned —H. F. Ruther- 
ford, House Governor and Secretary (7090) 


LEEDS REGIONAL Hosptt AL BOARD 


Applications invited for ‘the post of 

SENTOR REGISTRAR in Chest Diseases 
for duties at Castic Hill Sanatorium, Cottingham, 
near Hull (220 medical and S$! thoracic surgical 
beds) Non-resident Applications, stating age, 
qualifications and details of present and previous 
appointments (with dates), together with the names 
and addresses of three referces. to the Secretary 
Joimt Registrars Committee, Park Parade, Harrogate, 
bw May 24. 19%6 (6897) 


LEEDS REGIONAL HOSPITAL BOARD 


Applications invited for the post of 
REGISTRAR in Chest Diseases 
for duties at Scotton Banks Sanatorium, Koares- 
borough «Resident), 306 beds Visiting staff in 
cludes Teaching Hospital Consultants Applica- 
tions, stating aee qualifications and details of 
Present and previous appointments (with dates), to- 
ecther with the names and addresses of three 
referees, 10 the Secretary, Joint Registrars Com- 
mittee. Park Parade. Warrogate. by May 17, 1956 


STOKE-ON-TRENT, STANFIELD SANATORIUM 
(71 beds Tuberculosis) 


JUNIOR HOSPITAL MEDICAL OFFICER 


required Resident Applications to Group Sec 

retary. Hospital Management Committee, Princes 

Road. Stoke-on-Trent. (6318) 
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DERMATOLOGY 
MANCHESTER REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR IN DERMATOLOGY 
with main duties at the Manchester and Salford 
Hospital for Skin Discases and occasional dutics 
at peripheral clinics in the Manchester Regional! 
Hospital area as required. Application forms from 
the Senior Administrative Medical Officer of the 
Board. Cheetwood Road, Manchester, 8, to be re- 
turned by May 21. 1956 (69452) 


EAR, NOSE, AND THROAT, ETC. 


SOUTH-EAST AND SOUTH-WEST 
METROPOLITAN REGIONAL HOSPITAL 
BOARDS 


Applications for vacancy 
CONSULTANT E.N.T. Surgery 
advertised on page 31. British Medical Journal, 
Aprit 28, should be sent in not later than May 


19, 1956 
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May 5, 1956 


BIRMINGHAM, DUDLEY ROAD HOSPITAL 
(780 beds) 


WHOLE-TIME CONSULTANT E.N.T. 
SURGEON 


Duties also at Birmingham Hearing Aid Clinic 
nb.d) and Sutton Coldficid Hospital () a.h.d.) 
Non-resident. Higher qualification wide experience 
specialty essental Fifteen copics application, 


naming three referees. to Secretary, R.HB 10, 
Augustus Road, Birmingham, 15, by May 21. Can- 
didates may visit hospitals (6944) 


OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR in E.N.1. Surgery 
to the hospitals of the Aylesbury High Wycombe 
area. The post is recognized for the D.L.O. and 
FRCS Th: appointment will be for one year 
and cligible for extension to a second year. Ap- 
plications on forms obtainable from the Secretary, 
Registrar Committee, 43, Banbury Road, Oxford, 
should reach him by May 28. 1956 (6879) 


BLACKPOOL AND FYLDE HOSPITAL 
MANAGEMENT COMMITTEE 


Victoria Hospital (Acute General, 348 beds) 


CLINICAL ASSISTANT 
(Ear, Nose and Throat Dept.) 
Five sessions per week. Salary at the rate of £875 
per annum Eminently suitabic post tor practitioner 
studying for D.L.O Applications, stating age. 
experience, and giving names and addresses of two 
referees should be addressed to the Hospital Secre- 
tary (6639) 


LEYTONSTONE (NO. 10) HOSPITAL GROUP 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the E.N.T. and Ophthalmology Departments at 
Whipps Cross Hospital, London, E.1! Applica- 
tion forms, from the Hospital Secretary. to be 
returned by May 15, 1956 (7035) 


DERBYSHIRE ROYAL INFIRMARY, Derby 


SENIOR HOUSE OFFICER (E.N.T.) 
Recognized for F.R.CS Post now vacant 
Duties include attendance at two other hospitals 
within the Group. Canvassing disqualifies Appli- 
cations, with copies of two recent testimonials, to 

Secretary ( 


MAIDSTONE, KENT COUNTY OPHTHALMIC 
AND AURAL HOSPITAL (113 beds) 


Mid-Keat Hospital, Mana Committ 


Applications are invited tor the appointment of 
SENIOR HOUSE SURGEON 

in the Ear. Nose and Throat Department of the 
above Pee Post vacant May. 1956. There are 
55 E.N.T. beds and six specialist operating sessions 
each week. Valuable experience is available, and 
the post is recognized for the purpose of the 
F.R.C.S. and the D.L.O. Salary wil] be £745 a 
year, less £150 a year for residential emoluments 
Applications immediately to the Administrative 
Officer, Kent County Ophthalmic and Aural Hos- 
pita!. Maidstone. Kent 919) 


THE ROYAL NATIONAL THROAT, NOSE 
AND EAR HOSPITAL 
Gray's Ina Road, W.C.1, and Golden Square, W.1 


RESIDENT HOUSE SURGEON 
(Post-registration post) 

Applications are invited for a six months’ ap- 
pointment as from July 1, 1956. with salary and 
conditions as laid down for House Officers in the 
terms and .conditions of service in the National 
Health Service. Applications, stating age, qualifi- 
cations, full details of previous experience (particu- 
larly in this Specialty), with copies of one to three 
fecent testimonials, should be sent to the House 
Governor (7000) 


GLASGOW EAR, NOSE & THROAT HOSPITAL 


RESIDENT HOUSE OFFICER 
required immediately. Appointment is for siz 
months and qualifies for pre-registration period in 
Surgery. If desired the appointment may be «plit 
into three months in Ear. Nose. and Throat Hos- 
pital and three months in Giasgow Eye !nfirmary 
Salary scale £425 to £525 pa Applications to 
Medical Superintendent, Ear, Nose and Throat Hos- 
pital, 306 St. Vincent Street. Glasgow, C.2. (Pr.8589) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
to the Ear, Nose and Throat and Ophthalmic De- 
partments, vacant on June 13, 1956. The post is 
recognized for pre-registration and for the D.L.O 
examination Applications, giving full particulars 
and copies of recent testimonials, to Hosp tal Sec- 
retary. (Pr.6865) 


May 5, 1956 


May 5, 1956 


GERIATRICS 

LIVERPOOL REGIONAL HOSPITAL BOARD 
North wired and Birkenhead 


Applications are invited for the post of 
CONSULTANT PHYSICIAN 


to be in charge of the geriatric units to be de 
veloped at St. Catherine's Hospital, Birkenhead 
and Mill Lane Hospital, Wallasey. Six sessions at 


Birkenhead and three sessions at Wallasey will be 
availabie Applicants should have a higher quali- 
fication in medicine, and should have had consider- 
able previous experience in geriatrics. Forms of 
application from, and to be returned to, Dr. T 
Lioyd Hughes, Senior Administrative Medical 
Officer, Liverpool Regional Hospital Board, 19, 
James Street, Liverpool, 2, to be received not later 
than May 26, 1956.—Vincemt Collinge, Secretary to 
the Board 7106) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

Applications are invited to fill a vacancy for a 

WHOLE-TIME ASSISTANT PHYSICIAN 
for the Geriatric Services and Long-siay Sick in the 
Canterbury. Isic of Thanet and South-East Kent 
groups of hospitals. Salary within the scale £1,500 
by £50 to £1,950 Apply, stating nationality, age. 
sex, qualifications and experience, including details 
of present appointment and of war service. to- 
acther with the names and addresses of three 
referees, to the Secretary, Advisory Appointments 
Committee. South-East Metropolitan Regional Hos- 
pital Board, 11, Portland Place, W.1!, not later than 
May 26, 1956 (6945) 


ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER 

assist Consultant Geriatrician in a de- 
veloping unit which serves the catchment area of 
the Hospital Management Committce. with main 
duties at Ashton-under-Lyne General Hospital 
There is full scope for the study of clinical medicine 
and the post is suitable for a young physician wish- 
ing to work for higher qualifications or interested 
£745 


required to 


in social medicine and rehabilitation Salary 

per annum Applications, together with two refer 
ences, to the Group Secretary, General Hospital 
Ashton-under-Lyne. Lancs (6612) 


EDGWARE GENERAL HOSPITAL 
Edgware, Middlesex (715 beds) 


Applications are invited tor the appointment of 
SENIOR HOUSE OFFICER in Geriatrics 
The duties will involve the medical treatment and 
rehabilitation of elderly sick in a new and develop 
ing department of the hospital. There are facilities 


for postgraduate study Applications, stating age 
qualifications, experience and the names and ad 
dresses of two referees, to Group Secretary by 


May 19. 1956 (7075) 


PERTH ROYAL INFIRMARY 


Applications are invited for the following post 
HOUSE PHYSICIAN or SENIOR HOUSE 
PHYSICIAN 

(Locum for June and July) for 
ment Unit at Burghmuir Hospital, which is attached 
to Perth Royal Infirmary. Grade according to ex- 
perence. Junior post is recognized for pre-registra- 
tion hospital service Applications, giving age 
qualifications, experience, and the names of two 
referees, should be sent to the Group Medical 
Superintendent. Perth Royal Infirmary, Perth (6976) 


Geriatric Assess- 


INFECTIOUS DISEASES 


LFEDS REGIONAL HOSPITAL BOARD 


Applications invited for the appointment of 
SENIOR REGISTRAR in Infectious Diseases 
for duties mainly at Seacroft (Infectious Diseases) 
Hospital, Leeds (200 [I.D. beds with a high averaac 
occupancy) The post will be resident, and previous 
experience in Infectious Diseases is essential. Ap- 
plications, stating age, qualifications and details of 
present and previous appointments (with dates). to- 
gether with the names of three referees. to the 
Secretary, Joint Registrars Committee. Park Parade. 
Harrogate. by Mav 24, 1956 (6900) 


ROYAL FREE HOSPITAL 

Applications are invited from registered medical 

Practitioners for the following post: 
HOUSE OFFICER 
to the Infectious Diseases Department 

Applicants would also be expected to hold a further 
resident post as House Officer to Paediatric De- 
partment consecutively for a period of six months 
each. Duties to commence July 1, 1956. Salary 
and conditions of service in accordance with those 
laid down by the Ministry of Health for House 
Officers. Application forms may be obtained from 
the Secretary, Royal Free Hospital, Gray's Inn 
Road. W.C.1. to whom they should be returned 
not jater than May 19, 1956 O16) 


May 5, 1956 
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MEDICINE 
THe UNITED OXFORD HOSPITALS 


Applications are invited for the post of part-time 
CONSULTANT PHYSICIAN 

im the Nuffield Department of Clinical Medicine 
The appointment will be on a basis of five sessions 
in the United Oxtord Hospitals. In addition the 
Committce will undertake to provide 
academic work to bring the total salary up to the 
equivalent of nine sessions in the National Health 
Service Applications, with full particulars of 
qualifications and experience and the aames of 
two referees, to be sent to the Administrator, Rad- 
cliffe Infirmary, Oxford, w arrive not later than 
May 19, 1956 (6880) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR VACANCIES IN GENERAL 
MEDICINE 

() Hull (A) Group (230 general medical beds) 
and East Riding Group (80 general medical beds). 
Duties 6/11 Hull (A) and $/11 East Riding. Holder 
to reside in Beverley. Gi) Regional Rheumatism 
Centre, Harrogate, 240 beds (9 sessions) and 
Rheumatism Clinic, General Infirmary at Leeds (2 
Resident at the Royal Bath Hospitai 


sessions), 


Harrogate. Applications, stating age, qualifications 
and details of present and previous appointments 
(with dates), together wih the names and addresses 
of three referees, to the Secretary. Joint Registrars 
Committee, Park Parade, Harrogate, by May 17. 

(6901) 
NEWCASTLE REGIONAL HOSPITAL BOARD 

East Cumbertand "Group of Hospitals 


WHOLE-TIME REGISTRAR PHYSICIAN 
residemt at the Cumberland Infirmary, Carlisie G40 
beds). Appointment for one year in the first in- 
stance, and may be renewed for a further period 
Applications, together with names and addresses of 
referees (preferably). or testimonials to a total of 
three, to be sent to the Senior Administrative Medi- 
cal Officer, 72, Warwick Road, Carlisie, within 
fourteen days. (6985) 


LINCOLN NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE 


John Coupland Hospital, Gainsborough (40 beds) 


Applications are invited for the post of 

RESIDENT MEDICAL OFFICER 
The Hospital has a number of both medical and 
surgical beds Salary is im accordance with 
J.HM.O. grade of the terms laid down for Hos- 
pital Medical and Dental Staffs. Married quarters 
are available Applications, giving full particulars 
should be forwarded as soon as possible to the 
undersigned —R. W. Howick, Group Secretary 
County Hospital, . Lincoln (6590) 


SOUTH LONDON HOSPITAL 
Clapham Common, S.W.4 


Applications are invited from registered women 
medical practitioners for the appointment of 
RESIDENT MEDICAL OFFICER 
Senior House Officer grade. Appointment for one 
Ward 


year. Duties include care of Children’s 
Vacant July 17, 1956 Application forms from the 
Secretary (6902) 


BANBURY, OXON, HORTON GENERAL 
HOSPITAL (163 beds) 


SENIOR HOUSE OFFICER (Physician) 
required middie of May. Post provides experience 
in general medical and children’s wards Four 
other residents Applications, stating age, nation- 
ality. qualifications and names of two referees. to 
the Secretary (6591) 


BELFAST MATER INFIRMORUM HOSPITAL 
(General ag Hospital) 


SENTOR Hot SE OFFICER 
Salary at rate of £745 per annum, tess a reduction 
of £150 for residential emoluments Apply. with 
copies of two recent testimonials, to the Honorary 
Secretary, Board of Management, Mater Infirmorum 


Hospital, Be'fast (6984) 
ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 

Enfield, 


War Memorial Hospital, Chase Side, 
Middlesex 


RESIDENT SENIOR HOUSE OFFICER 
required for general medical and surgical duties in 
this Acute General Hospital of 61 beds. Vacant 
now. Twelve months’ appointment Deduction of 
£160 per annum for residential emoluments Ap- 


plications, with names and addresses of two 
referees, to the Group Secretary, Chase Farm Hos- 
pital, The Ridgeway, Enfield, Middlesex (7005) 


LUTON AND DUNSTABLE HOSPITAL 
Luton, Beds. 


SENIOR HOUSE OFFICER 
(resident) in Medicine required. Post now vacant 
Applications to be sent to the Secretary as soon as 
possible (6866) 
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MANCHESTER REGIONAL HOSPITAL BOARD 
Ashton, Hyde and Giese Hospital Management 


Commitice 


SENIOR HOUSE OFFICER 
(or Registrar if suitably qualified) in General Medi- 
cine required. Vacant early June. Applications 


(with copies of two testimonials) to Group Sec- 
retary General Hospital, Ashton-under-Lyne 
Lancashire (6903) 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


Aberdare General Hospital, Aberdare (102 beds) 
Applications invited for the following 
RESIDENT SENIOR HOUSE OFFICER 
Post (General Medicine and Surgery, Paediatrics). 
Duties will also include work in the Casualty 
Department N.H.S. terms and conditions of 
service Apply. with tull particulars and copies 
of two recent testimonials, to Group Secretary, St. 
Tydfil’s Hospital, Merthyr Tydfil, immediately 
(6904) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the appointment of 
SENIOR HOUSE PHYSICIAN 

at St. Mary's Hospital. The duties will be mainly 

in Medical Wards that form an admission unit for 

4% eeriatric beds in the Group A Consultant 

Physician being in charge of this unit In addi- 


tion the successful candidate will have duties in 
respect of 20 acute medical beds in the Hospital 
Applications, giving age, nationality, qualifications 


together with the names and ad- 
should be sent to the Group 
(6333) 


and experience 
dresses of two referees 
Secretary, 35, Grove Road South, Southsea 


POTTERS BAR AND DISTRICT HOSPITAL 
Mattos Lane, Potters Bar, Middlesex 
(General Practitioner, 56 beds) 


RESIDENT MEDICAL OFFICER 
(Senior House Officer grade) 
Sole resident dealing with medicine and surgery, 
etc Preference given to unmarried candidates 
Applications, with copics of two recent testimonials, 


to Group Secretary, Barnet Group H.M.C., 1, Well- 
house Lane, Barnet, Herts. (7109 
STOCKPORT, STEPPING HILL HOSPITAL 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Medicine) 
May 28, 1956 Applications, stating age, 
and qualifications, together with copies 
to be addressed to the Group 


vacant 
experience 
of two testimonials, 


Secretary, Stockport and Buxton H.M.¢ SOB. 
Shaw Heath. Stockport 
THE UNITED BIRMINGHAM HOSPITALS 


General Hospital 


Applications are invited for the post of 
ASSISTANT RESIDENT MFEDICAL 
(Senior House Officer G 
The appointment, vacant August 1 is t a for 
one year. Candidates must be registered medical 
practitioners and have held a resident appointment 
Forms of application may be obtained from. and 
should be returned by May 12, 1956, to, the Secre- 
tary, United Birmingham Hospitals, Queen Eliza- 
beth Hospital, Edgbaston, Birmingham. 15. (6977) 


WESTERN INFIRMARY OF GLASGOW 


Applications are invited for the post of 
SENIOR HOUSE OFFICFR in Medicine 
year in the first 


The appointment will be for one 
instance and will be subject to the National Health 
Service (Scotland) (Superannuation) Regulations. 


Applications, stating age, qualifications and present 
appointment, and giving the names of three 
referees, should be submitted to the Secretary and 
Treasurer Board of Management for Glasgow 
Western Hospitals, 10, Park Circus, Glasgow, C.3. 

(7028) 


GERMAN HOSPITAL, London, 
(General-_157 beds) 


Applications for six months’ appointment of 
REGISTERED HOUSE PHYSICIAN (Resident) 
Applications to Group Secretary, Hackney Hospi- 
tal, E.9. quoting GH ‘HP. Post now vacant. (7004) 


HACKNEY HOSPITAL, London, E.¢ 
(General 841 beds) 


Applications for six months” appointment of 
REGISTERED HOUSE PHYSICIAN 


from June 1, 1956. should be sent by Mav 12. 
1956. to Secretary at above address, quoting HH 
(6687) 


HP 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 29 
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Medicine—contd. 
MILLER GENERAL HOSPITAL 


(180 beds) 


HOUSE PHYSICIAN 


vacant mid-May 1956 Six months appointment 
National salary and conditions Applications and 
testim ' t Sex G. and D ‘HM St 
Hospital, S.E 10 (7098) 
WEST LONDON HOSPITAL 
Hammersmith Road, W.6 
SE ort 
(Pacdiatr I I Opbthain Dental and 
nat y j May Ag qualifica- 
xp mies two reoent tesumomais, t 
Ss ta May 12 (7110) 


FARNBOROUGH HOSPITAL, Kent (800 beds) 


HOL SE PHY SiC IAN 


care of genera 


i beds, assistance with Chest Unit 
ig fica t-patients Apply stating 
at s (with dates), and experience, and 
fer t Administrauy Officer 
t M quoting ref. H.P.2 (7009) 
GLOUCESTERSHIRE ROVAL HOSPITAL 


Southgate Street, Gloucester 


An ation ar nvited from fully registered 
m ‘ rs tor the post of 
Ste OND Hot SE PHYSICIAN (New appointment) 
W exper in gencral medicine afforded 
At ming two referees hould t sent 
1 a r within ten days of the appear- 
this advertisement.—C Adams, Gr 


(6978) 


MITCHAM, SURREY, WILSON HOSPITAL 
Cranmer Road 


RESIDENT HOUSE PHYSICIAN 
(not pre-registration) Appointment for six months 
ann stior siving two referces 
6905) 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, w.l 
(Royal Free Group) 


NT or FIRST SE PHYSICIAN 


invi registration and 

r < : women med practitioners fo w the post 
fu Physician for Medicine and Pacdiatrics. to 
be vacant July 19%¢ Appointment for six 
m s Salary in accordance with Ministry of 
Health Sca for House Officers Applications, with 
pies f thr recent testimonials, should be sent 
to: The Secretary, Elizabeth Garrett Anderson Hos- 
pital. by May 16, 1956 (Pr. 7068) 


THE PRINCE OF WALES'S GENERAL 
HOSPITAL (248 beds) 


Tottenham Group Hospital Management Committee 
(Group 4), The Green, “.15 
Applications are invited from qualified medical 
practitioners for appointment as 
RESIDENT JUNIOR HOUSE PHYSICIAN 
(Pre-registration, first or second post) 
1956 


for a period of six months, vacam June 6 
Application form from the Secretary, to be returned 
by May Pr 6986 


BEDFORD GENERAL HOSPITAL (437 beds) 


Two resident pre-registration 
HOUSE PHYSICIANS 
required approximately end May Age. qualifica- 
tions, experience pies two recent testimonials, to 
Group Secretary. Bedford Group HMC + Kim- 
t n Road, Bedford (Pr.6583) 


~ FY ROAD HOSPITAL 


is) 


BIRMINGHAM, 18, 


HOUSE PHYSICIAN (General Medicine’ 


required Recognized for pre-registration. Vacant 

v i. 19%6 Responsible for approximately 80 
ma and female medical beds Unit under control 
of tw nsultant Physicians Detailed applica- 
tions with mies Of two recent testimonials, to 
Group Secretary (Pr.7032) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Christchurch Hospital 


Christchurch (near Bournemouth), Hants 


TWO HOUSE PHYSICIANS (P.R.1) 


required f General Medicine for posts becoming 
vacant on June 6 and 12, 1956, at the above hos- 
ta { 259 beds (including 79 acute medical, 34 
pacdiatric, 6 chest diagnostic and a geriatric unit) 
Duties also includ rttendanc at out-patient c!inics 
ot the Royal Victoria Hospital. Boscomt RB n 
mouth Applications, with copies of testimonials 
to the Hospital Secretary at the Hospital. (Pr 6867) 
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BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, 

Shelley Road, Boscombe, Bournemouth 
Applications are invited for the appointment of 
TWO HOUSE PHYSICIANS 
The posts. which become vacant on May 31 and 
June 4, are recognized tor pre-registration purposcs 
Applications to the Hospital Sec. at the Hospita 

(Pr 6544) 


CHELMSFORD, St. 1OHN'S HOSPITAL 


HOUSE PHYSICIAN 
he registration, First, second or third appointment) 
w female, t« mmence as soon as possible 


ications, stating nationality, qualifications 
ind experience, togcther with recent testimonials 

the Secretary. Group Hospital Management Com- 
mutt Chelmsford and Essex Hospital, London 
Road, Chelmsford (Pr. S818) 


CROYDON GENERAL HOSPITAL (200 beds) 


HOUSE PHYSICI iN (Pre-registration) 


equired June 8, 1956 Application forms obtain- 
able from George A. Paines, Group Secretary, Hos- 
pital Management Committe< General Hospital 
Croydon, to t returned immediately (Pr 6906) 


EDGWARE GENERAL HOSPITAL 
Edgware, Middlesex 
TWO RESIDENT HOUSE PHYSICIANS 
Posts vacant June 13 and 20, 1956. Six months’ 
appointments Posts recognized for pre-registration 
purposes Applications, stating age, qualifications, 


experience and enclosing copies of up to three 
recent testimonials Medical Director of Hos- 
pital by May 19, 1956 (Pr.7076) 
EPSOM DISTRICT HOSPITAL 
Dorking Road, Epsom, Surrey 
RESIDENT HOUSE PHYSICIAN 
required June 6 Pre-registration post Applica 
tions Stating age qualifications and experience 


testimonials, should be 
to Group Secretary at 
above Hospital Pr 6615) 
FARNBOROUGH HOSPITAL, Kent (800 beds) 
HOUSE PHYSICIAN 
required June | Duties include care of 40 general 
medical beds, some psychiatric beds and work in 
medical out-patient department Pre-registre 
post Apply. stating aec qualifications (with date 
and experience, and naming three referees. to Ad 


Officer by May 22, quoting ret 
(Pr. 7008) 


GUILDFORD ROYAL SURREY COUNTY 
HOSPITAL (233 beds) 


two recent 
possible 


with copies { 
sent as soon as 


min.strative 


RESIDENT HOUSE PHYSICIAN 
required trom June 1 Post tenable for six months 
and is recognized for gistration candidates 
Applications, with three testimonials 
should be sent to the Hospital Secretary as soon as 
possible (Pr. 6669) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles from London) 


pre-re 
copies of 


Applications are invited tor appointment of 
RESIDENT HOUSE PHYSICIAN 
‘male or temale), second held Recognized 
pre-registration post Six months” appointment 
Preference given to applicants who have held 
surgical or medical posts in general hos- 
Duties to commence Junc 19, 1956 Appli- 
cations to Group Secretary Hertford HMC 
County Hospital, Hertford, Herts (Pr.6700) 
HOUNSLOW HOSPITAL 
Staines Road, Hounslow, Middlesex 
(General Acute, 81 beds) 


post 


Applications are invited tor the appointment of 
RESIDENT HOUSE PHYSICIAN 


Recognized pre-registration appointment Vacant 
June 25 1956 Applications, stating qualifications 
nd age. together with copes of up to three recent 
stimonials, or names for reference. to the Hospital 
Secretary (Pr.6724) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 
Applications are invited for the post of 

HOUSE PHYSICIAN 

vacant on June 1, 195¢ Approved 

nationality and ex- 


pre-registration 


post. Applications. stating age, 
perience, together with copies of three recent testi- 
monials, to reach the Hospital Secretary by May 7 


(Pr 6316) 


LEAMINGTON SPA, WARNEFORD GENERAL 
HOSPITAL (197 beds) 


HOUSE PHYSICIAN 


Pre-registration post, vacant June 7, 1956 Appli- 
cations, with two recent references, to be sent to 
Hospital Sceretary (Pr.6642) 


LIVERPOOL, 9, WALTON HOSPITAL 


re invite d for appointment of a 
‘PHY SICIAN ¢ meral Medicine) 
from hh | (recognized : nm post) 
Apply to Physician “Superintc ndent stating age, ¢x- 


two referees 
(Pr.7020) 


perience, qualifications and names of 


ME DICAL JOURNAL 


for a period ix months tr Jun 

ton forms obta nabl from Gr 

don Group Hospita Man 

General Hospital, Croydon, to be returne 
as possi 


MAYDAY 


May 5, 1956 


HOSPITAL (611 beds) 


HOLSE SICIAN registration) 
\ 


NEW MARKE! GENERAL HOSPILAL, Suffowk 


vacent July 13, 
of general medica 


Applications are invited r 


The post 


dent and tenable tor 
ance with 
th three recent 


wi 


tendent 


th post ol 
HOUSE PHY SICIAN 
1956. Duties include house charge 
and pulmonary tuberculosis beds 
yenized for pre-registration, is resi- 
six months. Salary in accord- 
natvona scale Ann 1s 
testimonials, to Medical Superin- 
(Pr 6962) 


is rec 


ther 


(pre-registration and 
Hospital, 
salary attaching to the posts will be #4 
half-vearly 


Tyrone 


NORTHERN IRELAND HOSPITALS 


South Tyrone Hospital, 


Applications are 


AUTHORITY 
Dungannon 


invited for the posts of 

HOUSE OFFICERS 

post-registration) at the South 

Co. Tyrone The 

28 rising by 
f £125 


dation and 


Dungannon, 
increments to £525 


made for accomm 


per annum will be 

services provided. Applications, stating age, quali- 
fications and experience, and the names of two 
Persons to whom application may be made for a 
confidential report, should be sent immediately to 
the Secretary, South Tyrone Hospital Management 
Committee, Dungannon, Co. Tyrone, N_ Ireland 


(Pr.7077) 


NORTHWOOD, 


Applications are 


MIDDLESEX, MOUNT 
ERNON HOSPITAL 


invited tor the post of 


HOUSE PHYSICIAN 
to the Radiotherapy Department Vacant June 1. 
1956 This post is recognized as a pre-registration 
appointment Applications, accompanied by two 


testimonials 
1 Officer by 


ca 


Resident Med 
(Pr.6970) 


to be forwarded to the 
May 18, 1956 


ence, and qualifications 


PORTSMOUTH GROUP HOSPITAL 


MANAGEMENT COMMITTEE 


Queen Alexandra Hospital (78 Medical beds) 


HOUSE PHYSICIAN 


Vacant 


(Pre-registration) 
Applications, stating age, 
together with names of two 


now 


referees, should be forwarded as soon as possible to 
E. H. Hurst, 35, Grove Road South, Southsea 
(Pr.6399) 
READING AREA DEPARIMENT OF 
MEDIC INE 
Applications are imvitec provisionally regis- 
tered medica! practitioners for resident post of 
HOUSE PHYSICIAN 
vacant June 1, and tenable for six months. Suc- 


cé 


duties at folk 
re (399 beds) 
(104 beds) 


shi 
ark 
age, quali 
post. with copy of one rec 
ry. Rova 


P 


ta 


asful 


candidate will be 


required to carry out 
spitals : Royal Berk- 
Battle (391 beds), and Prospect 
Write. before May 19, stating 
with dates, nationality, present 
ent testimonial, to Secre- 
Hospital, Reading (Pr 6765) 


ywwing Reading H 


fications, 


Berkshire 


Px 
m 


RICHMOND, SURREY, 
Acute General Hospital, 


Applications are 
Pre- 


‘st Vacant as tr 
imstratio 


ROVAL HOSPITAL 
121 beds 

invited for the followine post: 
registration HOUSE PHYSICIAN 

m June 1, 1956 Apply to Ad- 
n Officer (Pr 6641) 


RY HOPE GENERAL Roser AL, near Sunderland 


HOUSE PHY SIC TAN 


required. Post vacant June 3, 1956. Post recoe- 
nized for pre-registratic experience Apply 
naming two referces to the b pital Secretary, Lee- 
holme Hospital, Easington » Durt Pr 7078) 


WINDSOR, KING 


required, male or 
Preference 


the 


a Medical 
qualifications 


ag 
co 


post 


pies of 


EDWARD VII HOSPITAL 


HOUSE PHYSICIAN 
female, for post vacant June 15. 
given to persons secking a pre-registra- 
Applicants required to be members of 
Protection Society Applcations, stating 
with dates, and nationality, with 
recent testimonials, to Secretary 
(Pr 649%) 


three 


NEUROSURGERY 


MANCHESTER REGIONAL HOSPITAL BOARD 


to the Salford 


Additional part-time 


(8 half-days weekly) post of 


CONSULTANT NEUROSURGEON 


Unit (Salford Royal Hospital and 


Royal Manchester Children’s Hospital) with limited 


Peripheral 


qu 


alificati 


hospitals 


ministrative 


23, 


1956 


duties Wide experience and higher 
ms essential ; appointee to live near main 
Application forms from the Senior Ad- 
Medical Officer to the Board. Cheet- 


wood Road, Manchester. 8, to be returned by May 
(6950) 
May 5, 1956 


May 5, 1956 


Neurosurgery—contd. 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 


APPOINTMENT or NE LROSURGEON 


Applications are invited for the post of Consult- 
ant Neurosurgeon with headquarters at the Roval 
Victoria Hospital, Belfast, The terms and condi- 
tions will be in accordance with the a pplication of 


the Spens Report to Northern Ireland. The ap- 
pointment may be whole-time or part-time at the 
opuion of the successful cand‘date Applications to 
be made on a form obtainable (with further par- 
uculars) from the Secretary, Northern Ireland Hos- 
pitals Authority, 44-46, Queen Strect. Bellast a 1d 
to be returned not later than May 16, 1956, (7138) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Manchester Region Hospital Board 
Preston Reyal Infirmary (400 beds) 


Applications are invited for the new appointm 


REG ISTRAR in the Department of Neurosurgery 
Preference will be given to candidates holding the 
FRCS This hospital is the neurosurgical centre 
for the northern part of the Manchester Region 
Application forms obtainable from the Group Sec- 
retary. Roval Infirmary, Preston (6881) 


THE UNITED LEEDS HOSPITALS 


The General Infirmary at Leeds 


SENIOR HOUSE OFFICER in Neurosurgery 
required for a period of six months from May 1. 
1956 The appointment will be renewable for a 
further period of six months Terms and condi- 
tions of service for hospital medical staffs apply 
Applications givine details of age qualifications 
posts held (with dates), and with three names for 
reference, should be sent to the Secretary to the 
Board as soon as possibic. (7037) 


OBSTETRICS AND GYNAECOLOGY 


NORTHERN REGIONAL HOSPITAL BOARD 
(Scotland) 


Applications are invited f 
ment of 

SENIOR HOSPITAL MEDICAL OFFICER 
in Obstetrics at the Lewis Hospital, Stornoway 
The salary scale is £1,500 by £50 to £1,950 per 
annum. A house is available to rent Applica- 
tion forms and further details are obtainabie from 
the undersigned, to whom applications should be 
sent by May 23, 1956 A. M. Fraser, M.D., Sec- 
retary and Administrative Medical Officer, Office of 
the Northern Regional Hospital Board, Raigmore 
Inverness (7127) 


LEEDS REGIONAL HOSPITAL BOARD 


a whole-time appoint- 


Applications invited for the post of 

REG ISTRAR in Obstetrics and Gynaecology 
ties at St. Luke's Hospita Bradford (11s 
obstetric and 108 gynaccological beds) (Resident) 
Applications, stating age, qualifications and details 
of present and previous appointm with dates), 
together with the names and ~~ esses Of three 
referees to the Secretary, Jont Reestrars Com 
mittee, Park Parade, Harrogatc, by May 17, 1956 
(6907) 


MID-WORCESTE RSHIRE GROUP 


REGISTRAR in Obstetrics /Gynaecology 
Duties at Bromserove General Hospital (423 beds) 
and Dudley and Stourbridge Group (4 
nhd) Application forms from Group Secretary, 
Birmingham Road, Bromsgrove, to be returned be- 
fore May 14, 1956, Candidates may visit hospitals 
(6908) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


North-West Durham Hospital Management 
Committee 


REGISTRAR OBSTETRICIAN and 
GYNAECOLOGIST 
whole-time. resident. Primarily Gynaecological with 
some Obstetrics. Main hospital 36 Obstetric and 
43 Gynaccology beds Post recognized for 
MRC.O.G_ Single accommodation available. Ap- 
pointment commences Aueust 1, 1956 Anplica- 
tions, with names and addresses of three referces 
to Senior Administrative Medical Officer, Walker 
Gate Hospital, Benficld Road, Newcastle-upon- 
Tyne. 6, within seven days (6909) 


CHERTSEY, SURREY, ST. PETER’S HOSPITAL 
(Late Botley'’s Park War Hospital) (430 beds) 


RESIDENT HOUSE SURGEON (S.H.O. or Intern) 
required for the Gynaecological (30 beds) and 
E.N.T. (16 beds) Departments. Duties to com- 
mence immediately Salary in accordance with 
terms and conditions of National Health Service 
Applications, together with names and addresses 
of referees, te be sent to the Physician Superin- 
tendent, St. Peter's Hospital, Chertsey, as soon as 
Dossibiec. (6940B) 


May 5, 1956 
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ABERDEEN MATE ane TY HOSPITAL 


Aberdeen ‘Basel Infirmary 


Applications are invited for the post of 

SENIOR HOUSE OFFICER 
in the Department of Obstetrics and Gynaccology 
The appointment is tenable for one year. Rotation 
f duties is arranged to meet the needs of clinical 
training The post is recognized in both Obstetrics 
and Gynaccology for the M.R.C.0.G. Applications, 
Stating age, qualifications and expericnce, together 
with the names of two referees, should be semt to 
the Group Medical Superintendent, Royal Aberdeen 
Hospital for Sick Children, Westburn Drive, Aber- 
deen, within ten days of appearance of this adver- 
tisement (7088) 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


Aberdare (102 beds) 


Aberdare General Hospital, 
Applications invited for the following 
RESIDENT SENIOR HOUSE OFFICER 
post, Obstetrics and Gynaecology Dutics will 
also include work in the Casualty Department. 
N.FLS. terms ana conditions of service. Apply, 
with full particulars and copies of two recent testi- 
monials, to Group Secretary, St. Tydfil’s Hospital, 
Merthyr Tydfil, immediately (6910) 


MORECAMBE, QUEEN HOSPITAL 
(100 beds) 


RESIDENT SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 
The post vacant shortly and tenable for ove year 
Successful applicant will work with the Spvcialist 
Unit, but will be expected to relieve the Senior 


House Officer Surgical during absence. Applica- 
tions, with full particulars, to Group Secre’ary, 
Roval Lancaster Infirmary, Lancaster (756) 


NOTTINGHAM HOSPITAL FOR WOMEN 
(115 beds and annexe 26 beds) 


Nottingham No. 2 Hospital Management Commitiece 


Applications are invited from registered medical 
practitioners for a vacancy which wil! occur in mic- 
June, 1956, for a 

SENIOR HOUSE OFFICER 
(Gynaecology and Obstetrics) 
Previous experience in these subects is required 
Post recognized for MR.COG. examinations 
Applications stating age experience nationality, 
together with copics of three testimonials, should 
be sent to Mis¢ Tweedie before May 10 (6798) 


ST. TERESA’S MATERNITY HOSPITAL 
The Downs, Wimbledon, $.W.20 (40 beds) 
Applications are invited for the appointment of 
RESIDENT OBSTETRIC HOUSE OFFICER 
for six months in the first instan commencing 
on June 2 Salary £425 to £745 according to ex- 
perience. Emoluments deducted according to usual 
scale Self-contained flat available. in Hospital 
grounds, This post is ideal for those studying for 
higher degrecs Applications, stating age, qua 
fications, nationality and experience, to the Medica! 
Secretary (6979) 


AMERSHAM GENERAL HOSPITAL 


HOUSE SURGEON 
for Obstetric (30 beds) and Gynaecological (12 beds) 
Department 
required May 22, 19586. Recognized for DR.C.OG 
Apply. with three testimonials, to Secretary. (6646) 


BIRMINGHAM, 18, HEATHFIELD ROAD 
MATERNITY HOSPITAL, 134, Heathfield Road 


OBSTETRIC HOUSE SURGEON 
required on July 1, 1956 Previous .medical and 
surgical experience preferred. S0-bed maternity unit 
with 18-Cot Prémature Baby Unit attached. Large 
antenatal department. Recognized for DR.C.O.G 
Detailed applications, with copies of three recent 
testimonials. to J. Preston, Group Secretary, Dudicy 
Road Hospital, Birmingham, 18 (7033) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Maternity Hospital (74 beds) 


TWO HOUSE OFFICERS (Obstetrics) 

Applications are invited for the above appoint- 
ments. One post vacant mid-June. the other mid- 
July, 1956, and are tenable for six months. The 
posts are recognized for the MR C.O.G. examin- 
ations Applications to the Hospital Secretary, 
Maternity Hospital. Hedon Road. Hull, as soon as 
possible, stating which appointment desired. (6678) 


MAIDENHEAD, CANADIAN RED CROSS 
MEMORIAL HOSPITAL, Taplow 


HOUSE SURGEON 
required for Unit of Obstetrics and Gynaccology, 
vacamt June I! Post recognized for MR.C.OG. 
Applications stating age. experience and qual‘fica- 
tions, with dates, with copies of two testimonials, 


to Secretary. (6931) 
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MARSTON GREEN MATERNITY HOSPITAL 
Berwicks Lane, Marston Green, sear Birmingham 


HOUSE SURGEON (Obstetrics) 
required Vacant July 1 121 Obstetric and 10 
Gynaccologicail beds. Kecognized for Diploma and 
Obstetric part of _MR.C.O.G, Premature baby 
unit Hospital affiliated to Birmingham Medical 
School for training of students. Detailed applica- 
tions, with copies of three recent testimoniais. to 
Group Sccretary, Dudicy Road Hospital, Birming- 
ham, 18 (64966) 
READING COMBINED HOSPIIALS 
Area Department of Obstetrics and Gynaecology 
(100 beds) 


Applications are invited from registered medical 
practitioners, male and female, for the resident 
appointment of 

GYNAECOLOGICAL HOUSE SURGEON 
at the Royal Berkshire Hospital. Vacant June 1, 
and tenable for six months. Post recognized for 
M.R.C.0.G. Write, stating age and qualifications 
with dates, nationality and present appointment, 
with a copy of one recent testimonial to Secre- 
tary. (6766) 


UNITED MANC HOSPITALS 


Saint Mary's Hospitals, Manchester 


Applications are invited for the post of 

HOUSE OFFICER IN GYNAECOLOGY 
Applicants must have had previous hospital experi- 
ence in medicine and surgery. The post is recog- 
nized for the purpose of the M.R.C.0.G. examina- 
tion. The appointment is for six months starting 
July 1, 1956. Salary in accordance with National 
Scales." Application forms may be obtained from 
the undersigned and returned not later than May 
21, 195¢ A. R. Wise, General Superintendent, 
Saint Mary's Hospitals, Whitworth Park, 
chester, 13 (6980) 


WHITEHAVEN HOSPITAL, Cumberland 
(124 beds and Annexe of 27 beds) 


HOUSE OFFICER (Obstetrical and Gynaecological) 
(House Officer or Senior House Officer Grade) 
Vacant beginning of May, detailed application, 

with dates and names of two referees, to the Group 

Secretary, Workington Infirmary, Cumberiand 

(6306) 


ELIZABETH GARRETT HOSPITAL 
Euston Road, N.W.1 
(Royal Free Hospital Group) 


APPOINTMENT OF OBSTETRIC HOUSE 
SURGEON 
Applications are invited from pre-registration 
am’ registered women medical practitioners for the 
post of Obstetric House Surgeon (recoenized for 
the M.R.C.OG,) Dutizs iw commence July 1, 
1956 Appointmest jor six months Salary in 
accordance with Ministry of Health scale for 
House Officers. Applications, with copies of three 
recent testimonials, to be sent to: The Secietary, 
Elizabeth Garrett Anderson Hospital, by May 16 
(Pr.0970) 
SOUTH LONDON a'r AL 
Clapham Common, 


Applications are invited from pre-registration and 
registered female medical practitioners for the ap- 
Pointment of 

GYNAECOLOGICAL HOUSE SURGEON 
Vacant July 3, 1956, for six months. Recognized 
for the MR.C.0.G. Applications forms from the 
Secretary (Pr 6911) 
SOLTH LONDON HOSPITAL FOR WOMEN 

Clapham Common, S8.W.4 


Applications are invited from pre-registration and 
registered female medical practitioners for the ap- 
pointment of 

OBSTETRIC HOUSE SURGEON 
Recognized for the M.R.C.O.G. Appointment is 
for six months from July S$, 1956. Forms of an- 
plication from the Secretary (Pr.6912) 


WHIPPS CROSS HOSPITAL, London, E.11 


Applications are invited for the post of 
HOUSE SURGEON 
(Pre-registration) in the Gynaecology and Urology 
Departments. Post vacant early June. App!l'cation 
forms from the Hospital Secretary, to be returned 
ov May 14, 1956 (Pe 7119) 


BROMSGROVE GE HOSPITAL, Wores. 
(423 beds 


HOUSE ORSTETRICIAN AND 
GYNAECOLOGIST (Pre-registration) 
required at the above Hospital, at oresent 74 
Maternity, 20 Gynaecological beds. Applications 
with the names of three referees, to the Hospital 
Secretary (Pr 691%) 


IMPORTANT: All intending avplicants 
should read the revised NOTICE at the 
top of page 29 
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Obstetrics and Gynaecology—contd. 


BURTON GENERAL HOSPITAL and 
ANDRESSEY HOSPITAL, Burton-apon-ireat 
HOUSE SURGEON (Gynaecological and Obstetrics) 
required as from August |, 1956. Post recognized 
for pre-registration purp Apply Group Sec 
retary (Pr.6715) 
CAMBRIDGE, MATERNITY HOSPITAL 


RESIDENT OBSTETRICAL OFFICER 


( nd or subsequent post) for six months from 
Juty 1 gnized pre-registration service Re- 
coenized | MRCOG and DR.C.OG xamin 
ations At tater nationality fica- 
tions and expcrien (with dates), and copies of 
three testimonials, to Secretary, United Cambridge 
H mt A k liospital, by May 19 
Interviews May 29 (Pr 6914) 

ROYAL DEVON AND EXETER HOSPITAL 

xeter 

Appi ations are invited from pre-registered and 

—- ed medical practitioners for the appoint- 


Ho se RG FON (Obstetrics and 


. 1956 he post is re nized for 
th M OG xamination (Gynaecology only) 
Applications, with copies of two recent testimonials 


to the Hospital Secretary by May 12, 1956 
(Pr.6982) 


ST. ANDREWS, CRAIGTOUN MATERNITY 
HOSPITAL (41 beds) and ASSOCIATED 
ANTENATAL CLINICS 

Applications are invited for the appointment of 
RESIDENT HOUSE OFFICER 
at the above hospital as from Juiy 1, 1956. The 


post qualifies for pre-registration Apply, with 
references, to the Medical Superintendent, East 
Fife Hospitals Board of Management, 243A, High 
Street. Kirkcaldy (Pr 6987) 


SOUTHAMPTON GENERAL HOSPITAL 
Recognized for the Membership and Diploma 
Examinations of the R.C.0.G. 


HOUSE SURGEON (Pre-registration) 


RESIDENT 

required mid-June for Gynaccological and Obstetric 
t nit Applications, with pies of recent testi- 
monials, should be forwarded as soon as possible 


to the Group Secretary, Southampton Group Hos- 
pita Management Commitice, Bullar Street, 
Southampton (Pr 7091) 


OPHTHALMOLOGY 


MOORFIELDS WESTMINSTER AND CENTRAL 
EYE AL 


Applications are ir ppoimmtment of 
THREE PART- TIME CONSt LTANTS 


to the Hospital, cach to attend for three seasions 
each week-—-two Ovut-patient and one Operating 
Candidates must be Fellows of the Royal College 


of Surgeons of England The appointments will 
be subject to the Terms and Conditions of Ser 
vice Hospital Medical and Dental! Staff (Ene- 
land and Wales), and the provisions of the 
National Health Service (Superannuation) Regula- 
tions, 1947-9 Applications, stating aegc. qualifica- 
tions and details of cxperience, together with the 
names of three referees, should reach the under- 
signed not later than May 21, 1956. 35 copies will 


be required Canvassing of members of the Board 
or th Advisory Appointments Commitice is not 
permitted A. J. M. Tarrant, House Governor, 
Moorficids Westminster and Central Eye Hospital, 
City Road. London, E.C.! (7092) 


NORTHERN IRELAND HOSPITALS 
AL THORITY 


APPOINTMENT OF CONSULTANT 
OPHTHALMIC SURGEON 

The Authority invite applications for a post as 
Consultant Ophthalmic Surgeon with beadquarters 
at the Benn Hospital, Belfast The appointment 
will be on a@ part-time basis of nine haif-davs of 
duty weekly and the terms and conditions will be 
in accordan with the Authority's application of 
the Spens Report to Northern Ireland. Applica- 
tions to be made on a form obtainable (with further 
particulars) from the Secretary, Northern Ireland 
Hospitals Authority, 44-46, Queen Street, Betfast, 

and to be received not later than May 19, 1956 


OXFORD REGIONAL HOSPITAL BOARD 


CONSULTANT OPHTHALMIC SURGEON 
(Part-time) 
for five sessions a week, to Aylesbury and High 
Wryeombe areca Duties mainly at Royal Bucking- 
hamshire Hospital Ayiesbury, with peripheral 
clinics in other parts of the county The successful 
candidate will be required to live within a reason- 
able distance of Aylesbury to undertake his share 
of emergency duty. Applications (ten copies), stat- 
ing 4c, Qualifications, experience and the names 
of three referees, should reach the Secretary. 43 
Banbury Road, Oxtord, by June 11, 1956. (6915) 
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NORTH-EAST METROPOLITAN REGIONAL 


HOSPITAL BOARD 


PART-TIME ASSISTANT 

OPUTHALMOLOGISI(S) 
(S.H.M.O. Grade) to Clinics at Hackney Wick 
School Treatment Centre, E.9, | session a week 
and | session a fortnight ; Hoxton School Treatment 
Centre, N.1, 1 session a week and | session a fort 
Old Ford School Treatment Centre, E.3 
sessions a week ida Samuel Schoo} Treatment 
Centre, E.1, 2 sessions a week. Applications (six 
copies), and sames of three referees, should reach 
the Secretary, tla, Portland Piace, London, W.1, 
by Saturday, May 19, 1956 aounp 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


OPHTHALMOLOGIST 
Semor Hospital Medical Officer grade, Notting 
dale School Treatment Centre, |, Kenley Street, 
W.11. Duties involve 4 bours a week clinical time 
in two visits, Tuesday afternoons and Friday morn- 
ings Clinic may be visited by arrangement with 
the Divisional Medical Officer, 129. Fulham Palace 


Road, W.6 Application forms obtainable from 
and returnable to, Secretary, North-West Metro- 
politan Regional Hospital Board, Ila, Portland 
Place, W.1, before June 11, 1956 uD 


THE UNITED SHEFFIELD HOSPITALS 


Applications invited for the post of 
OPHTHALMIC REGISTRAR 
at the Royal Infirmary Applications, with the 
names of three referees, should be sent not later 
than May 16, 1956, to the Chief Administrative 
Officer, The United Shefficid Hospitals, West Street 
Sheffield, 1 (7079) 


UNITED MANCHESTER HOSPITALS 
Manchester Royal ‘Eve Hospital 


Applications are invited for the post of 
SENIOR REGISTRAR 
at the above Hospital (attached to the University 
Department of Ophthalmology) Whole-time post 
(non-resident) Tenable for twelve months, sub- 
ject to renewal. Previous experience in ophthaimo- 
logy essential. The terms and conditions of service 
for Hospital Medical and Dental Staffs will apply 
Applications to be made as soon as possible on 
forms obtainable from the undersigned.—H. R 
North, General Superintendent (6170) 


ST. MARY'S HOSPITAL, W.2 
Ophthalmic Department 
Western Ophthalmic Hospital 


Applications are invited from registered medical 
practitioners (male or female) with ophthalmic ex- 
perience for the following resident appointment : 

HOUSE SURGEON (Senior House Officer) 
The appointment will be for one year trom June 1, 
1956 The post is recognized for the purpose of 
the D.O. examination Applications, stating nation 


alitv, date of birth, permanent address qualifica 
tions (with dates). and details of previous appoint- 
ments and experience, together with the names and 
addresses of three referecs, should be sent by May 
14, 1956.—Artbur E. Tyler, Secretary, Western 
Ophthalmic Hospital, 155 Marylebone Road, 
(6673) 


NEWCASTLE-U?ON TYNE HOSPITAL 
MANAGEMENT COMMITTEE 


SENTOR HOUSE OFFICER in Ophthaimology 
to undertake dutics at In-patient Unit (44 beds), 
Walkergate Hosp‘tal; Children’s Unit (21 beds), 
Walker Accident Hospital Out-patient Depart- 
ment, Newcastle General Hospital Applications 
are invited from registered medical practitioners 
for the above post (preferably resident, single ac- 
commodation available Walkergate Hospital). The 
Units are recognized for the Diploma of Ophthal- 
mology. Salary in accordance with the terms and 
conditions of Hospital Medical and Dental staff 
Applications, together with the names and ad- 
dresses of three referees, to be sent as soon as 
possible to the Secretary, Newcastle Eye Hospital, 
St. Mary's Place, Newcastle-upon-Tyne, 1 (7001) 


ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
(722 be 


ds) 


SENIOR HOUSE OFFICER 
required in the department of Ophthalmology from 
May 22, 1956 Applications should be addressed 
immediately to the Group Secretary, Romford 
Group Hospital Management Committee. Oldchurch 
Hospital, Romford (6309) 


GLASGOW EYE INFIRMARY 


RESIDENT HOUSE OFFICER 
required immediately Appointment is for six 
months and qualifies for pre-registration pcriod in 
surgery Salary scale £425 to £525 per annum 
Applications to Medical Superintendent, Glasgow 
Eye Infirmary, 174, Berkeicy Street, Glasgow, C.3 
(Pr.7908) 
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ORTHOPAEDICS 
UNITED MANCHESTER HOSPITALS 


Applications are invited for the post of 
CONSULTANT ORTHOPAEDIC SURGEON 
to commence as soon as possible, for one session 
a week, at the Manchester Foot Hospital. Candi- 
dates must possess a higher qualification in Sur- 
gery Applications (twelve copies), together with 
the names of three referees, should be sent to the 
undersigned not later than May 26, 1956.—P. J 
Cable, Secretary to the Board of Governors, United 
Manchester Hospita Manchester, 13 (7080) 


WELSH REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT TRAUMATIC 
SURGEON (S.H.M.O.) 


East Glamorgan Hospital, Church Village. Glam 
(316 beds). Successful candidate will work 1 —~ 
direction of Consultant Stat! pplications (tw 

copies), naming three referees, to S.A.M 
Tempie of Peace, Cathays Park, Cardiff, w ae 
twenty-one days 139) 


LEEDS REGIONAL HOSPITAL BOARD 


Applications invited for the post of 

SENIOR REGISTRAR in Orthopaedic Surgery 
for duties mainly at Hu!! Royal Infirmary (47 ortho- 
paecdic beds) (Non-resident) Applications, stat- 
ing age, qualifications and details f present and 
previous appointments (with dates), together with 
the names and addresses of three referees, to the 
Secretary, Joint Registrars Committee, Park Parade 
Harrogate, by May 24, 1956 (6916) 


BOARD OF MANAGEMENT FOR PAISLEY 
AND DISTRICT HOSPITALS 


Royal Alexandra Infirmary, Paisley 
JUNIOR HOSPITAL MEDICAL OFFICER 
required for Orthopacdic and Fracture Unit. Ap 
Plications, stating age, date of qualification, ex- 
pericnce, etc.. should be submitted to Group Medi- 
cal Superintendent (6580B) 


ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 
234, Great Portland Street, London, W.1 
Applications are invited for the appointment of 
CLINICAL ASSISTANT (Whote-time) 
The post is graded as Senior House Officer status 
and will include assisting in out-patient and in- 
patient work. The work is that of a Junior Regis- 
trar and provides wide experience in orthopacdics. 
The appointment to commence July 1 Applica- 
tions to be received by May 16 Forms of appli- 
cation can be obtained from the House Governor, 
234, Great Portiand Street. London, W.1 (670%) 


DARTFORD HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 
required for the departments of Orthopacdics and 
Traumatic Surgery at the West Hill Hospital, Dart- 


ford The post is recognized for the F.RCS 
Dartford is of easy access to London, with a fre- 
quent train service. Applications, with full par- 


ticulars, to be sent to the Group Secretary, The 
Bow Arrow Hospital, Dartford. Kent (6917) 


NEW MARKET GENERAL HOSPITAL, Suffolk 


a invited for the post, now vacant, of 
NIOR HOUSE OFFICER 


for Orthopaedic and Casualty duties. Applications, 
with three testimonials, to the Medical Superinten- 
dent. (7104) 


NEWPORT, MON., ROYAL GWENT HOSPITAL 
(260 beds) (Recognized F.R.C.S. 10 Residents) 


SENIOR HOUSE OFFICER in Orthopaedics 
required early May. Modern self-contained Frac- 
ture Unit, with its own Theatre, X-ray and Out- 
patients. Extensive experience. Salary £745, less 
£125 board residence. Write, quoting two referees. 
to Group Sec., 64, Cardiff Road, Newport. Mon 

(6370) 


NORTH STAFFORDSHIRE ROYAL 
INFIRMARY (455 beds) 
SENIOR HOUSE OFFICER ia Orthopaedics 
Recognized F.R.C.S. Applications (two referees) 
to Group Secretary, Hospital Management Com- 
mittee. Princes Road. Stoke-on-Trent (6323) 


NUNEATON, MANOR HOSPITAL (125 beds) 


8.1.0. Traumatic and Ort 
Salary £745. Furnished flat available. Applica- 
tions to Hospital Secretary. (6868) 


RHYDLAFAR, CARDIFF, PRINCE OF WALES 
ORTHOPAEDIC HOSPITAL 


SENIOR HOUSE OFFICER 
required. Regional Orthopacdic centre for South 
Wales area oft 220 beds increasing to 290 and 
branch of 70 beds. Out-patients clinic in Cardiff 
Single accommodation at hospital at Rhydiafar 
Form of application from Group Secretary 


C.H.M.C., 44, Cathedral Road, Cardiff. (6644) 


May 5, 1956 


MANCHESTER REGIONAL HOSPITAL BOARD 


May 5, 1956 
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Orthopaedics—contd, 


SEDGEFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Sedgefield General Hospital, 

Sedgefield, Stockton-on-Tees 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Orthopaedics) 

Fuli Consultant Staff employed, post recognized 

in connection with F.R_C.S. examinations : modern 

self-contained furnished flat available at low rental 

Applications to the undersigned immediately.—L 

Watson, Group Secretary (7081) 


WEST WALES HOSPITAL MANAGEMENT 
COMMETTER 


West Wales General “Hospital (188 beds) 


SENIOR HOt SE OFFICER 
Orthopaedic and Traumatic Surgery 
Applications are invited for the above post, which 
is now vacant. Salary and conditions of service as 
laid down by Ministry of Health Applicaiions, 
Stating age, qualifications, experience, nationality, 
with mames and addresses of three referees, to the 
Group Secretary, West Wales Hospital Management 
Committee Glangwili, Carmarthen (6598) 


WHIPPS CROSS AL, London, E.11 


Applications are invited for the post of 
HOUSE SURGEON 
(pre-registration) in the Orthopacdic Department 
Post recognized for the F.R.C.S., and vacant carly 
June Application forms from the Hospital Sccre- 
tary, to returned by May 14, 1956 (Pr.7120) 


ASHFORD HOSPITAL, Ashford, Middlesex 


REQUIRES RESIDENT HOUSE SURGEON (Male) 
for Traumatic and Orthopacdic Unit Preference 
given to pre-registration candidates Applications, 
Stating age. qualifications and experience, with 
copies of up to three recent testimonials, to Medi- 
cal Director of Hospital immediately. (Pr.5627) 


BEVERLEY. YORKSHIRE, WESTWOOD 
HOSPIt (229 beds) 


ORTHOPAEDIC HOUSE SURGEON 
(First, second or third post). Married accommo- 
dation available Offers good opportunity tor 
general experience in busy acute general hospital 
Approved pre-registration post. Fully registered 
Practitioners may apply Recognized for F.R.C.S 
Vacant mid-May Apply Group Secretary 

(Pr 6883) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 ) 
Applications are invited for the post of 

HOUSE SURGEON 

to the Fracture and Orthopaedic Department, vacant 

on June 13, 1956 Approved pre-registration post 

Applications, with copies of recent testimonials, to 

the Hospital Secretary (Pr.6869) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Portsmouth Hospital 
(Orthopaedic Department 104 beds) 


HOUSE OFFICER (Pre-registration) ’ 
Vacant now Applications, stating age, experi- 
ence and qualifications, together with names of two 


referees should be forwarded as soon as possible 
to BE. H. Hurst, 35, Grove Road South, Southsea 
(Pr.6400) 


ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
(722 beds) 

ORTHOPAEDIC HOUSE SURGEON 
(Resident) required in the Orthopaedic and Acci- 
dem Unit. The service consists of 100 beds equally 
divided between traumatic surgery and “ cold 
orthopaedics Post is recognized for pre-registra- 


PAEDIATRICS 


WESTMINSTER CHILDREN’S HOSPITAL 
(Westminster Teaching Group) 


MEDICAL B REG ISTRAR 
required from July 1, 1956, initially for one year 
Apply, naming three referees, to the Secretary 
Westminster Children’s Hospital, Vincent Square 
S.W.1, by May 15, 1956 (6968) 


LEEDS REGIONAL HOSPITAL BOARD 


Applications invited for the post of 
REGISTRAR IN PAEDIATRICS 

for duties at Victoria Hospital for Sick Children 
Hull (150 beds), and other General Hospitals with 
paediatric beds in the Hull (A) and Last Riding 
Hospital Management Committee Groups (Non- 
resident). Applicaticns, stating age, qualifications 
and details of present and previous appointments 
with dates), together with the names and addresses 
of three referces, to the Secretary, Joint Registrars 
Committee, Park Parade, Harrogate, by May 17 

(6918) 


UNITED OXFORD HOSPITALS 
Department of Paediatrics 


Applications invited for the post of non-resident 
REGISTRAR 
at the Churchill Hospital, commencing in June 
Paediatrics and Neonatal 
Applications. on forms obtainable from the Ad- 
ministrator, Radcliffe Infirmary, Oxford, should be 
received not later than May 22, 1956 (6884) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR, PAEDIATRICS 
based Merthyr General Hospital, Merthyr, to serve 
Merthyr and Aberdare H.M.C. Subject to review 
end of first year Application forms from 
S.A.M.O., Temple of Peace, Cathays Park, Cardiff 
within fourteen days (4960) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 


There will be a vacancy for the following Senior 
House Officer on October 15, 1956: 
ONE HOUSE SURGEON 
Further particulars and form of application, which 
must be returned not later than Monday, June 11, 
1956, are obtainable from the undersigned.—H. F. 
Rutherford, House Governor and Secretary (7093) 


MANCHESTER, 9, BOOTH HALL CHILDREN'S 
HOSPITAL (380 beds) 


RESIDENT SENIOR HOUSE OFFICER (Surgical) 

Duties will be mainly in the Burns Unit Ap- 

plications, with usual particulars and copies of 

two recent testimonials, tw the Paediatrician Super- 

intendent as soon as possibile (6680) 
THE UNITED LEEDS HOSPITALS 


The Maternity Hospital at Leeds 


SENIOR HOUSE OFFICER 
required for the Paediatric Unit for a period of one 
year. Post vacant July 5S, 1956. Successful candi- 
date will work under the direction of the Profes- 
sor of Paediatrics and Child Health and be respon- 
sible to him for the supervision and management of 
healthy and ailing babies in the Leeds Maternity 
Hospital Previous experienc f resident house 
posts in Paediatrics and/or Obstetrics is desirable 
but not absolutely essential Applications, stating 
age, qualifications, previous posts (with dates), and 
the names of two referees, should be sent to the 
Secretary to the Board, the General Infirmary at 
Leeds, as soon as possible. (6675) 
ROVAL FREE HOSPITAL 

Applications are invited m registered medical 
practitioners for the following post: 
HOUSE OFFICER to the Paediatric Department 
Applicants would also be expected to hold a further 
resident post as House Officer to the Infectious 
Diseases Department consecutively for a period of 
siz months cach. Dutics to commence July |, 1956 
Salary and conditions of service in accordance with 
those laid down by the Ministry of Health for 
House Officers. Application forms may be obtained 
from the Secretary, Royal Free Hospital, Gray's 
Inn Road, W.C.1, to whom they should be re- 


turned not later than May 19, 1956 q7117) 
CLEVELAND HOSPITAL MANAGEMENT 
COMMITTEE 


The Children’s Hospital, Dorham Road, 
Stockton-on Tees (84 beds) 
Applications are invited for the post of 
HOUSE OFFICER 

The appropriate salary and conditions of service 
being in accordance with the Ministry of Health 
Regulations. Applications, with copies of two 
recemt testimonials, should be forwarded to the 
undersigned at West Lane Hospital, Middlesbrough, 
as early as possible.—L. Brittain, Group Secretary. 

(7019) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, Londoa, W.C.1 


There will be vacancies ies for the following Senior 
House Officers on October 15, 1956: 

TWO HOUSE PHYSICIANS 
Further particulars and form of application, which 
must be returned not later than Monday, June 11, 
1956, are obtainable from the undersigned.—H. F. 
Rutherford, House Governor and Secretary. (7094) 


EDINBURGH, ROYAL HOSPITAL FOR SICK 
CHILDREN 
Applications are invited trom registered medical 
practitioners for two appointments of 

RESIDENT SENIOR HOUSE OFFICER 

(one medical, one surgical) for twelve months com- 

mencing October 1, 1956. N.H.S. scales. Appli- 

cations, stating age, qualifications and experience, 

and names of two referees, to be sent before May 

31 to Medical Superintendent, Edinburgh Cental 
Hospitals, 18. Rillbank Terrace, Edinburgh, 9 

(6963) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


St. Mary's Hospital 


SENIOR HOUSE OFFICER 
for Pacdiatric Department (53 beds), including over- 
sight of neonatal problems in a large Maternity 
Department. Vacant May 16, 1956 Applications, 
stating age, experience, and qualifications, together 
with names of two referees, should be forwarded 


EDGWARE GENERAL HOSPITAL 
Edgware, Middlesex 


RESIDENT PAEDIATRIC HOUSE PHYSICIAN 

Post vacant June |, 1956. Six months’ appoint- 
ment Post recognized for pre-registration and 
D.C.H. purposes. Applications, stating age, quali- 
fications, experience, and enclosing copies of up 
to three testimonials, to Medical Director of Hos- 
pital by May 12. 1956 (Pr.6799) 


FARNBOROUGH HOSPITAL, Kent (800 beds) 


PAFDIATRIC HOUSE PHYSICIAN 
required June 1 Recognized for D.CH. Pre 
registration post. Apply, stating age, marital status, 
qualifications (with dates), and expericnce, a 
naming three referees, to Administrative Officer by 
May 22. quoting ref. P (Pr.7100) 


PATHOLOGY 
WELSH REGIONAL HOSPITAL BOARD 


CONSULTANT PATHOLOGIST 
required Cardiff H.M.C. area. Duties of appoint- 
ment include visits to certain main hospitals in 
group Optional whole-time /maximum part-time 


appointment Applications, naming three referees, 
to SAM.O Temple of Peace, Cathays Park, 
Cardiff. within twenty-one days (7013) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


= for F.R.C.S Applications to 
9g ant Guan ‘renee. Romford H.M.C., as soon as possible to E H. Hurst, 35, Grove Road top of page 29 
Oldchurch Hospital, as soon as possible (Pr.6371) South, Southsea (6401) 
Branches at: ‘Bristol, Ca Cardiff, Oublin, 
Edinburgh, Glasgow, Birmingham, 
chester Newcastle 


MEDICAL INSURA 


CBE. MD. A. Dixon, 


ALL To MEDICAL A 


NCE AGENCY LTD. 


Genera! Henry Robinson, 


james 
USE ston 603! 
B.M.A. HOUSE rene ND DENT 


Leeds, 


s@., LONDON, wc 
(7 lines) 
AL CHARITIES 
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contd, 


THE ROYAL MARSDEN 
Fulham Road, Leades, wa 


Pathology 


Ape at sost of full-time 
ASSISTANT PATHOLOG ist 
(Senior Hospital al ade) 


mt Dee Path gy i Anatomy 

A t ‘ cs with nar 

< ’ t emt to the He 

later than M 4 
(670 


ST. JOHN'S HOSPITAL FOR DISEASES OF 
SAIN 


Lisle Street, Leicester Square, Londea, W.C.2 


Applications ar post of whole-time 
REG ISTRAR 

in the Department Path ay Candidates should 
be jally ted in Hist pathology of the 
Skir Prev S expericn in path 
but not cssential Apr ations stating age, sation- 
ality, qualifications and experience, with names of 
three ret to the Secretary to the Board of 
Gover May 12, 195¢ (6740) 


LEEDS REGIONAL AL BOARD 


Ap ns d for the post of 
SENIOR REGISTRAR IN 


for the Regional Transfusion Centr Sea- 
crot with ¢ ief duties in General Pathology 
ar Jan Hi ut Le $2,000 pints of 
b 1 taken annually Previous experience ip all 
bran ath ey desirable Non-resident 
Apt sthons ting ag qualifications and details 
of pr t and previous appoi atme nts | Cw th dates), 
tog with nam and | three 
refer t t! Secretary, Joint R vistrars Come 
mittee. Park Parad Harrogate May 24 

(6919) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


City General Hospital, Sheffield (652 beds) 
(Recognized for the D.Path.) 


WHOLE-TIME NON-RESIDENT REGISTRAR 
(Pathology) 


requircd with Juti at ther hospitals in the 
Sheflicid ' Post vacant Ju 4 Appointment 
for one year in first instan Apply to Secretary 
Shefficld Ree Hospital Board, Olid Fulwood 


Road, Shefficld. by May 14, 1956, giving age 

nationality qualifications, present and previous ap 

pointments (with dates naming three referees 
(6885) 


THE MANCHESTER REGIONAL HOSPITAL 
BOARD 
Applications invited for the post of 
REGISTRAR IN PATHOLOGY 


The dut ‘ be with the Stockport and Buxton 
Hospital Management Committ and the css- 
ful candida ‘ work under the direction of the 
Consultant ¢ > Path t Applications, stating 
age and «qualifications. together with 
cop f two testimonials, to t nddressed to the 
Group 8 Stockport and Buxton Hospital 
Management Committee, S9B, Shaw Heath, Stock 
port. Cheshir (6695 

UNITED BRISTOL HOSPITALS 

REG IN PATHOLOG 
The su ' be appointed to 
work in the United Brist H Spitals for one year 
in th first instan nd is normally appointed 
Tut n ¢ Pathology in the University of 
Brist Apr t names of tw 
referees, sh 1 be sent not ter than May }4, 
1956. to the Secretary, Roya In firmary, Bristol, 2, 

from whom further particulars may be btained 

(6681) 

WOLVERHAMPTON GROLP 

Royal Hospital 
JUNIOR PATHOLOGIST 

required Salary n JHM grade Compre- 
hensive serv offering wide experience and train 
ing Resident post vacant June 1, 1956. Candi 
dates may visit Pathologist Applications, by 
May 14, to Group Secretary, The Royal Hosp'tal 


Wolverhampton 
ST. MARY'S HOSPITAL, W.2 


pplications are Invited for the post f 
RESIDENT CLINICAL PATHOLOGIST 
for a first per f six months from a date to be 
arranecd remuneration to be at Senior House 
Officer rates Applicants should have heid two 


Hous Officer appointments at this Hospital or 
another General Hospital approved by the Board 

{ Governor and preference will be given to 
thos tending to specialize in Path gy Appli- 
cations stating nationality, date of birth, nermanent 
addres } fications with Gates, fetails and 


grading ad 
together with the names and 
referees, should reach Alan 
not later than May 2! 

(7047) 


Nationa’ H h Serv 
present app tr 


addresses 


Powditch, House Governor, 
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KINGSE Al MENTAL HOSPITAL 


BRITISH MEDIC AL POURNAL 


WESTWOOD 


BEVERLEY, YORKSHIRE, 
HOSPITAL 
ASSISTANT PATHOLOGIST 
(Senior House Officer Grade) 

ed in Area Laboratory, with attendan 


Salary #745 Deta | 
to Gr p Secretary O8S6 


LUGWARE GENERAL HOSPITAL (715 beds 


RESIDENT SENIOR HOUSE OFFICER 
in Pathology 
required. Salary £745 per annum. Deduction of 
4155 per annum for board Jging. etc Applica 
tions, Stating age, qualifications, and cxperience, to- 
gether with names and addresses of two referees, to 
Group Sccretary, Edgwa General Hospital, Edge 
ware. Middiesex. by May 9. 1956 (6741) 


HOPE HOSPTTAL 


cement Committee 


Salford Hospital Ma 

A vacancy will occur in the middle of July for a 
RESIDENT CLINICAL PATHOLOGIST 

Senior House Officer Grade 

in the Group Laboratory at Hope Hospital, which 

is recognized for the Diploma in Pathology. Appli- 

cations, stating age, qualifications and experience, 

together with the names and addresses of two 


referees, should be addressed to the Hospital Scc- 
retary, Hope Hospital, Salford, 6. Lanes 712 
ROYAL DEVON AND EXETER HOSPITAL 
Exeter 


Applications are invited from registered medical 
practitioners, male and fema tor the appointment 


of 
SENIOR HOUSE OFFICER 
in Clin'cal Pathology (Resident) 
Vacant now The successful candidate will be 


trgency pathological and blood 
and will work, under the Area 
Clinical 


responsible for en 
transfusion duties 


Pathologist, in different branches of 
Pathology Applications with names of tw 
referees. to the Hospital Secretary (7058) 
PHYSICAL MEDICINE 


METROPOLITAN REGIONAL 
HOSPITAL BOARD 


App ms ar ite appointment as 
ART. TIME CONSULTANT 

in Physical licine to undertake two notional 

half-days a week in the Woolwich group of hosp 

tals, for duties at St. Nicholas Hospital 

Road, S.E.18 Candidates should have had con- 

siderable experience in the specialty 


SOUTH-EAST 


qualification in medicine is essential ar 

priate diploma is desirable Applicants may i 
the hospital concerned Asoty, stating nationality, 
age, sex jalifications a perien ’ de- 


tails of present appointment ona if war service, to- 
gether with the names and addresscs 


to the Sect ry Advisory Appointments Com 
mittee, South-East Metropolitan Regional Hospital 
Board, 11, Portland Place, W.1, not later than 


May 26, 1956 (6920) 
WOOLWICH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


CLINICAL ASSISTANT 

to the Consultant In Physical Medicine 

his appointment is for two sessions per week 
at Brook Gencral Shooters Hill Road. 
S.E.18, and will be for one year in the first in- 
stance Remuneration £350 per annum Apply to 
Group Secretary. Memorial Hospital, Woolwich, 
S F.18, by May 14 (7025) 


PLASTIC SURGERY 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


REGISTRAR in Plastic Surgery 
Regional Plastic Surgery and Burns Unit (28 beds) 
West Norwich Hospital (Norfolk and Norwich 
Hospital Group) Post offers wide experience and 
training. Appointment for one year, renewable for 
second year Application, stating age. experience 
and the names of three referces, to the Board's 
Senior Administrative Medical Officer, 117, Chester- 
ton Road, Cambridge. by May 14. 1956 Candi 
dates invited to visit hospitals by direct arrange 
ment with H.M.C. Secretary, Norfolk and Norwich 
Hospital, Norwich (6653) 


PSYCHIATRY 


APPLICATIONS ARE INVITED FOR’ THE 
posts of Medical Officers in a modern psychiatric 
hospital (2,700 patients), Morganton. NC.. USA 
Salary from $6.600 (£2,300) upwards In addition 
free house equipped with a refrigerator and electric 
kitchen range, free laundry, clectricity, heating and 
For a single man, free board and lodging 


garage 
Past experience in psychiatry aprreciated but not 
essential A limited licence to practise in a mental 


hospital available. Kindly send applications by air- 
mai! to Dr. John S. McKee, Jr., Superintendent 
enclosing curriculum vitae and addresses of three 
referees (6989) 


BRITISH MEDICAL JOURNAL 


Oilers expec nee 


May 5, 1956 


MANCHESTER REGIONAL HOSPITAL BOARD 


Part-time (8 half-days weekly) 
CONSULTANT PSYCHIATRIST 
to Parkside Hospital, Macclesficid (1,500 beds) and 
the Mid- and South Cheshire Hospital Centres, out- 
patient clinics at Crewe and Northwich Wide 
experience and higher qualifications cssential; ap 
pointee to live in area. Application forms from the 
Senior Administrative Medicai Officer to the Board, 
Cheetwood Road, Manchester, 8 to be returned 
by May 22, 1956 (6949) 


NEWCASTLE REGIONAL HOSPILAL BOARD 


Cherry Koowle Hospital 
Ryhope, Near Sunderiand (863 beds) 


CONSULTANT PSYCHIATRIST 
whole-time. The hospital serves the County Boroughs 
f Sunderiand, South Shiclds and a smal! part of the 
County of Durham (population 330.107) Appii- 
cants must have had wide expcrience in psychiatry 
and be competent to take clinical responsibility 
subject to the general administrative control of the 
Medical Superintendent, of a section of the hospi- 
tal and to participate in the work of the associated 
ut-patient c'inics. ck The successfu andidate 
will be required to reside in close proximity to the 
hospital Further particulars from Regional 
Psychiatrist Applications, with mames and ad- 
dresses of three referees. to Regional Psychiatrist, 
Walker Gate Hospital, Benfield Road, Newcastie- 
upon-Tyne, 6, within twenty-cight days (6946) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME CONSULTANT PSYCHIATRIST 
required at Graylingwell Hospital, Chichester, 
Sussex. Candidates should possess D.P.M. and «@ 
higher medicai qualification, and have wide ex- 
perience in al! branches of Psychiatry The post 
s non-resident. Applications, by ictter (five copies), 


giving date of birth, qualifications, experience, three 
refere to Secretary (S.1), S.W. Met. R.H.B., 
lla P ortland Place, W.1, by June 2, 1956. Appli- 


cants may visit he pital ‘by local arrangement 
(6947) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME PHYSICIAN SUPERINTENDENT 
and CONSULTANT PSYCHIATRIST 
required at St. Ebba’s Hospital, Epsom, which is 
principally concerned with the treatment of volun- 
tary cases of good prognosis and has over 1.200 
admissions annually Full facilities for psychologi- 
cal and physical investigations, and all modern 
treatments used The hospital has out-patient de- 
partments and a special unit for juvenile psychiatric 
cases There are teaching linkages with two 
London training hospitals, and the appointment in- 
volves psychiatric teaching to medical students. A 
house (for which a rent will be charged) is avai!l- 
able in the erounds if desired. Candidates should 
possess D.P.M. and a higher medical qualification 


and have wide experience in all branches of 
psychiatry and a knowledge of medical administra- 
ton Applications, by letter (five copies), giving 
date { birth qualifications experience, three 
referees, to Secretary (S.1), S.W. Met. R.H.B., 11a, 
Portland Place, W.1, by June 2, 1956. Applicants 
may visit hospital by local arrangement (6900 A) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME PHYSICIAN SUPERINTENDENT 
and CONSULTANT PSYCHIATRIST 
at Tatchbury Mount M.D. Hospital, 
Totton, Southampton, where considerable develop- 
ment is taking place. Candidates should possess 
D.P_M. and preferably a higher medical qualifica- 
tion, and should have wide experience In psychiatry 
and a knowledge of medical administra . Suc 
cessful candidate will be required to reside in 
Loperwood Lodge. Totton. Applications, by letter 
(five copies), giving date of birth, qualifications, ex- 


required 


perience, three referees. to Secretary (S.1), S.W 
Met. R.HB., 11a, Portland Place, W.1, by June 2, 
1956 Applicants may visit hospital by local 

(6900B) 


arrangement. 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Required part-time 
ASSISTANT PSYCHIATRIST (S.H.M.O. grade) 
(2 half-days per week) at Wimbiedon Hospital, 
S.W.20. The work will be adult out-patient psycho- 
therapy, in which candidates should have thorough 
training and experience The sessions will be 
evening ones Applications by letter (five coples), 
giving date of birth, qualifications, experience, 
three referees, to Secretary (S.1), S\W. Met. R.HLB. 
Ila. Portland Place, London, W.1, by June 2, 
1956 Applicants may visit hospital by local 
arrangement (6887) 


May 5, 1956 


HAMMERSMITH HOSPITAL AND 
POSTGRADUATE MEDICAL SCHOOL 
De Cane Road, Loadoa, W.12 


RHEUMATOLOGY 


May 5, 1956 


May 5, 1956 


Psychiatry—contd, 
LEEDS REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT PSYCHIATRIST 
(S.H.M.O. seale) 

Duties at Menston Hospital, near Leeds, and 
associated clinics at Bradford, Leeds and Keighicy 
Applicants should hold the D.P.M. or other equiva- 
lent qualifications Resident or non-resident; ac- 
commodation is available for a single person Ap 
plications (twelve copies), stating age, qualifications 
and details of appointments held (showing dates) 
with names and addresses of three referees, to Sec- 
retary, Park Parade, Harrogate, by June 2. 1956 

(6940A) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


ASSISTANT PSYCHIATRIST 


whole-time, Senior Hospital Medical Officer grade 
Cel! Barnes Hospital, St. Albans (676 beds, Mental 
Deficiency) Duties will include those of Deputy 
Medical Superintendent Hospital may be visited 
by direct appointment Application forms obtain- 
able from, and returnable to, Secretary, North-West 
Metropolitan Regional Hosp‘tal Board, lla, Port- 
land Place, W.1, before June 4, 1956 (7113) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR VACANCICS EN PSYCHIATRY 
(i) Clifton Hospital. York (1.100 beds) (Resident 
or non-resident), and (ii) Menston Hospital, near 
Leeds (2,500 beds). If desired, facilities for attend- 
ing at University will be provided if the 
successful candidates are studying for the D.P.M 
Applications, stating age, qual fications and details 
present and previous appointments (with dates), 


Leeds 


of 


together with the names and addresses of three 
referees, to the Secretary, Joint Registrars Com- 
mittee, Park Parade, Harrogate. by May 17, 1956 

(6921) 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Rainhill Hospital 
Applications are invited for the post of 
SENIOR REGISTRAR IN PSYCHIATRY 


based at the above hospital, but with duties at 
other regional and teaching hospitals in accordance 
with the regional training scheme Applicants 


should possess the D.P.M. and have reasonable ex 
i Married single accom- 


perience in psychiatry or 

modation is availabic, if required, at an appropriate 
charee. Forms of application from, and to be re- 
turned to. Dr. T. Lloyd Hughes, Senior Adminis- 
trative Medical Officer, Liverpool Regional Hospital 
Board, 19, James Street, Liverpool, 2, to be re- 
ceived not later than May 19, 1956.--Vincent 
Collinee, Seeretary to the Board mw) 


MANCHESTER REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR IN PSYCHIATRY 

in the Oldham and District Group of Hospitals 
with duties including attendance at Consultant 
Psychiatric Clinics and participation in treatment 
of in-patients and out-patients in the Group. The 
person appointed may be required to undertake a 
period of duty at one of the Regional Menta! Hos- 
pitals during some part of his period of employ- 
ment. Application forms trom the Senior Admin- 
istrative Medica! Officer of the Board, Cheetwood 
Road, Manchester, 8. to be returned by May 2! 

(6951) 


NORTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


BRITISH MEDICAL JOURNAL 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR IN PSYCHIATRY 
North Wales Hospital for Nervous and Mental 
Disorders, Denbigh Hospital provides compre- 
hensive mental health service for North Wales 
Out-patient clinics at major gencral hospitals and 
associated Child Guidance services Every modern 
therapy and department of Psychology and Elcctro- 
encephalography Modern open-door reception 
units with annual admission rate over 800. Smal! 
flat available suitable for single man or man and 
wife only Subject to review annually Application 
forms trom S.A.M.O., Temple of Peace, Cathays 
Park, Cardiff, within fourteen days. (7014) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR IN PSYCHIATRY 
based Pen-y-val Hospital, Abergavenny, Mon. Full 
range of modern psychiatric treatments and a num- 
ber of associated general hospital out-patient clinics 
Resident Married or single quarters available 
Subject to review end first year. Application forms 


from S.A.M.O., Temple of Peace, Cathays Park, 
Cardiff, within fourteen days (6961) 
WIGAN AND LEIGH HOSPITAL 
MANAGEMENT COMMITTEE 
Knowsley House, Wigan 
REGISTRAR IN PSYCHIATRY 
(resident or non-resident) to assist Consultant 
Psychiatrist Main centre, Billinge Hospital Ac- 
tive Psychiatric Unit Modern treatment Over 
300 admissions annually Post recognized for 
D.PM Good training facilities Applications, 


with names of two referees, to Secretary. (7102) 


BRISTOL MENTAL HOSPITAL MANAGEMENT 
COMMITTEE 


Applications invited from registered medical prac 
titioners for 

JUNIOR HOSPITAL MEDICAL OFFICER 
post at Fishponds Hospital. Salary and conditions 
according to Health Service scale £775 to £1,075 
Post offers wide scope in psychiatry and its special 
branches. including Neurosis Centre and Day Hos 
pital. Holdez will have opportunity of study and 
gaining experience for Diploma in Psychological 
Medicine Modern house availabic Board 
dence can be provided for single officer. Applica- 
tions, with names of three referees, should be sent 
to Medical Supcrintendent, Barrow Hospital 
Barrow Gurney, near Bristol (6870) 


BRISTOL, STOKE PARK GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the appointment of a 
JUNIOR HOSPITAL MEDICAL OFFICER 
in the above Group of Mental Deficiency Hospitals 
Salary £775 per annum, rising by £50 to £1,075 
per annum. A detached house or unfurnished flat 
is available at moderate rental Applications, g v- 
ing fu'l personal particulars, qualifications and ex- 
perience, together with names and addresses of two 
referees, to the Group Secretary, Stoke Park Hos- 
pital, Stapleton, Bristol, as soon as possible. (7059) 


BROCKHALL HOSPITAL FOR MENTAL 
DEFECTIVES, Langho, near Blackburn, Lancs 


resi- 


RESIDENT MEDICAL OFFICER 
required (Junior Hospital Medical Officer). 2,159 
beds in modern and fully equipped colony, excellent 


facilities for gaining experience of mental de- 
ficiency practice National Health Service condi- 
tions. Salary £775 by £50 to £1,075. Accommo- 


dation (modern flat) available for single or married 


man or woman. Suitably qualified R. practitioners, 


ineligible for H.M. Forces, are invited to apply 
Applications, with usual particulars, to be sent to 
the Medical Superintendent——-M. Lawrence, Sec 


retary of the Hospital Management Committee. 
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KNOWLE HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
at Knowle Hospital, Fareham, Hants, where all 
forms of modern psychiatric treatment are under- 
taken. Previous psychiatric experience is not cssen- 
tial as training tacilitics will be available lerms 
and conditions of service will be as approved for 


Hospital] Medical Staff employed in the National 
Health Service. Salary £775 by £50 to £1,075 per 
annum. Married or single accommodation is avail- 
able, but officers who so desire may live outside 
the Hospital Applications should be sent without 
delay to the Physician Superintendent, Knowle 
Hospital, Farcham, Hants (6871) 


LEYBOURNE GRANGE COLONY for Mental 
Defectives, West Malling, Kent (1,445 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
required Salary scale £775 by £50 to £1,075 @ 
year Appointment is subject to the terms and 
conditions of service for medical and dental) staff 
and is for a period of three years in the first in- 
stance. Furnished or unfurnished married accom- 
modation available Ample facilities for study 
Applications, with full details as to age, nation- 
ality, qualifications, present post and previous cz- 
perience, together with names and addresses of 
two referees, to the Group Secretary by May 9. 

(6743) 


ST. LUKE'S HOSPITAL MANAGEMENT 
COMMITTEE 


St. Luke's Hospital, Middlesbrough 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 


(Resident) 
Salary scale £775 by £50 to £1,075 per annum, 
Furnished flat available The post in the first in- 
stance will be tenable for a period of four years 
and is renewable Facilities for all forms of 
psychiatric work are available and a Regional 


(Durham) is 
experience of psychiatric 
Applications, stating age, 
also the names 
to the 
(6991) 


operation Previous 
work is not essential 
qualifications and appointments held 
of three referees, should be addressed 
Physician Supcrintendent at the Hospital 


SHEFFIELD NO. 2 HOSPITAL MANAGEMENT 
COMMITTEE 


Middlewood Hospital, Sheffield, 6 (2,000 beds) 


Applications are invited from male or female 
Officers for the appointment of 

JUNIOR HOSPITAL MEDICAL OFFICER 

or SENIOR HOUSE OFFICER 

at Middiewood Mental Hospital Furnished flat 
availab'e There are good facilities for postgradu- 
ate study for the D.P.M. and there is full collabora- 
tion with the general hospital situate in the same 
grounds Excellent laboratory and other special 
departments. Extensive psychiatric out-patient ser- 
vice Applications, stating age, qualifications and 
experience, together with names and addresses of 
two referees, should be forwarded immediately to 
the Medical Superintendent (7122) 


GLASGOW, HAWKHEAD (MENTAL) 
HOSPITAL 
510, Crookston Road, Glasgow, §.W.3 
Applications are invited for the post of 
SENIOR HOUSE OFFICER in Psychiatry 


(male or female, resident or non-resident) The 
post offers wide experience and training in all 
aspects of psychiatry (in-paticnt and out-patient), 


and all modern methods of treatment are carricd 


(7042) ar 
out Recognized for DPM Applications, to- 
Applications are invited for the post of PAISLEY, RICCARTSBAR HOSPITAL gether with the names of two referces, should be 
SENIOR REGISTRAR in Psychiatry . . - forwarded as soon as possible to the Physician 
main dutics at Kingseat Hospital which comes JUNIOR HOSPITAL MEDICAL OFFICER Superintendent at above address 7029) 
under the Board of Management for the Aberdeen required The hospital is of approximately 450 
Mental Hospitals. Candidates should have experi- heds and has a very ective_tesusiens and - 
» : specialty and preferably hold an patient department including wuidance t is “ 
pone hen ter qualification Applications, giv- recognized for the D.PM London University IMPORTANT : All intending applicants 
ing two names for reference, should be submitted ee ge a R M eee thes should read the revised NOTICE at the 
vy WM 15. 1956, to the Secretary, 1, Albyn Place available for attending classes a vias - 
eatin from whom further particulars may be sity Applications should be addressed to the top of page 29 
obtained (7039) Physician Superintendent at an early date. (6990) 
obta 
THE Medical Defence nion 
Established EUSton 
4244 


1885 


Subscription: £1 each year for fi 


Full particulars from the 


Surgery—contd. 


MAIDENHEAD HOSPITAL 
St. Luke's Road, Maidenhead 


A 


MEMBERSHIP EXCEEDS 42,000 
rst three years for newly qualified entrants, £2 for members of more than three years’ standing. 


(No entrance fee payable by candidates for election within one year of registration with the General Medical Council or the Dental! Board.) 


Secretary (Dr. Rosert Forses), The Medical Defence Union, Ltd., Tavistock House South, Tavistock Square, London, W.C.! 


PRESTON AND CHORLEY HOSPITAL 


Choriey and District Hospital 
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MANAGEMENT COMMITTEE 
(80 acute beds) 


HARTLEPOOLS HOSPITALS MANAGEMENT 
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Psychiatry —-contd. 
KINGSEAT MENTAL HOSPITAL 
Newmachar, Aberdeen 


SENIOR HOUSE OFFICER 
(Resident or non-resident) 
required for above hospital of 820 beds 
and nditions as per National Scales (4745 per 
£150 if resdent App ations 
fu details, to Physician Superintendent, Kinescat 
Newmachar, Aberdeenshire (7 


LEEDS (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


St. James's Hospital, 


Leeds, 9 


invited trom registered medical 
and femaic) tor the appointment 


Applicat are 
Practitioners (malic 


st IR HOUSE OFFICER (Psychiatry) 


Th t Msists emergency admission 
ward a ‘d mits for th treatment ft early psy- 
chote and neurotic cases There is a large out 
Patient mmitment Ihe Unit is recognized as 
affording suitat train.ng for the D P.M. Examina 
tion and tacilities w be provided for attendance 
at< ‘ this examination at Leeds | niversity 
App Staung age, qualifications, cxperience, 
ek together with the games of two relerees, to 
be torwarded to the undersigned as soon as possible 
J. Folkard. Secretary to the Committee, Adminie 

trative Offices, St. James's Hospital, Leeds, ¥ 
(6381) 


WITHYMEAD CENTRE 
Countess Wear, | Exeter, Devon 


Applications are invit ed for the post of 
RESIDENT MEDICAL PSYCHOTHERAPIST 
(Woman) 
Salary not less than £6 cys 
lodging The Centre is established by Deed { 
Trust It is run on community lines and is engaged 
ring work based on the psychology of 
Reference may be made to Dr 
Joyce Partridge or Dr. H. G. Gaussen, both of 
Applications to Secretary (7129) 
WOODFORD GREEN, ESSEX, CLAYBURY 
HOSPITAL (For mental and nervous disorders), 
Woodford Bridge 
Applications are invited the po . of full-time 
SENIOR HOt OFFICE 
resident or non-resident Board re - 


£150 tor board and 


for an 


unmarned app amt, for which a charge of £170 
per annum will be made. is availab The hospita 
has over 2.000 beds and an admission rate of over 
1.300 a year All forms of treatment a under- 
taken and ut-patients clinics at gencral hospitals 
are run by the hospital staff Clinical nferences 
and seminars for the D.P.M. candidates are held 
weekly and facilities will be offered to attend lec- 
tures in London (one hour's journcy) Previous 


psychiatric experience necessary. 


Applications, with full particulars and the names 
and addresses { two referees, to be sent to the 
Physician Superintendent not later than fourteen 
days after the appearance of this advertisement 
(7003) 


RADIOLOGY 


MANCHESTER REGIONAL HOSPITAL BOARD 


Whe time of Maximum part-time additional 
CONSULTANT RADIOLOGISI 

to the Ashton, Hyde and Glossop Group of Hos- 
pitals (mainly Ashton-under-Lyne General Hospital, 
677 beds. near Manchester, etc.) Wide experi 
ence and higher qualifications esse ntial, appointee 
to reside in area Application forms from the 
Senior Administrative Medical Officer to the Board, 
Cheeitwood Road, Manchester, 8, to be returned by 
May 16. (A959) 
MANCHESTER REGIONAL HOSPITAL BOARD 


Whole-time, non-resident 
ASSISTANT RADIOLOGIST (5.1H.M.0.) 

to the North Manchester Hospitals (Ancoats. Man- 
chester Victoria’ Memorial Jewish, Manchester 
Northern and Crumpsaill Hospitais) and at Booth 
Hal! (Children’s) and Monsall Hospitals and Prest 
wich (Mental) Hospital Successtu andidate wil! 
work under general guidance of consultants in wide 
range of radiological investigations including 
specialized pacdiatrics neurosurgical and cardio- 

gna Wide experience of diagnostic radiology 
and DM R.D. essential Application forms from 
the Senior Admin Medical Officer to the 
Cheetwood Manchester, & to be r 
turned by May 17, (6954) 


WESTERN REGION AL AL BOARD 
invite “a for the 


strative 
1956. 


App are following ap- 
mntment 


WHOLE-TIME ASSISTANT RADIOLOGIST 


hased at the Western Infirmary, Giasgow Salary 
(at age 32 and over) on the scale €1.500 by £50 
to £1.95 Applications (sixteen pies), stating 
date birth, qualifications, expericen present 
appointment. and the names of three referees. t 
reach the Secretary, Western Regions! Hospital 
Board. 64. West Regent Strect, Glasgow. not later 
than thirty day after the publication { this ad- 
vertisement This appointment is subicct to the 
National Health Service (Scotland) (Superannua- 
tion) Regulations (7140) 
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May § » 1956 


HAMMERSMITH HOSPITAL AND 
POSTGRADUATE MEDICAL 


De Cane Read, Loadoa, 
WHOLE-TIME NON-RESIDENT SENIOR 
REGISTRAR (Radiodiagnostic) 
required. Post vacant end July Age. qualifica- 
tions, experience, naming tw referees, to Secre- 
tary. Board of Governors, by May 22 (7026) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


RADIOLOG REGISTRAR 


West Suffoik Group spitais Main bospital 
West Suffolk General, Bs ry St. Edmunds (285 
beds). Successful applicant will work directly under 
the Consultant Radiologist Appointment for one 
year, renewable for second ycar Applic ns 
Stating age, expericnce and the names of three 
referees, to the Board's Senior Administrative Medi- 
cal Officer, 117, Chesterton Road, Cambridge, by 
May 21, 1956. Candidaics are invited to visit 
the hospital by direct arrangement with H.M.C 
Secretary at the hospita (6922) 


LEEDS REGIONAL HOSPITAL BOARD 


Applications invited for the post of 
SENIOR REGIST AAK IN RADIOLOGY 
for duties at hospitals in Hull (A), Hull (B) and 
East Riding Groups. Non-resident. Applications, 
Stating age, qualifications and details of present 
and previous appointments (with dates), together 
with the names and addresses of three referees, to 
the Secretary, Joint Registrars Committee. Park 
Parad Harrogate by May 24, 1956 (6923) 


NORTH-WESI METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Barnet General Hospital, 


Wellhouse Lane, Burnet, Herts 
REGISTRAR 
required in X-ray D.agenostic Department, Hospital 
may be visited by direct appointment. Application 
forms obtainable from, and returnable to, Group 
Secretary. Barnet Group HM.C., 1, Wellhouse 
Lane. Barnet. Herts. by May 23, 1956 (7114) 


THE UNITED NEWCASTLE-UPON-TYNE 
HOSPITALS 


Royal Victor'a Infirmary 


Applications are invited for the whole-time non- 
resident appointment otf 

SENIOR REGISTRAR IN RADIOLOGY 
licants should have spent at least two years as 
Registrar in Diagnostic Radiology and should be in 
possession of the DM.R. (Diagnostic) The ap 
pointment will be for one vear in the first instance 
and will be subject to terms and conditions of 
service of hospital medical staff in the Nationa! 
Health Service Applications, giving full details 
and the names and addresses of three referees 
should be sent to the undersigned within two wecks 
of the appearance of this advertisement.—A. W 
Sanderson, House Governor and Secretary, Roval 
Victoria Infirmary. Newcastle-uron-Tyne (7082) 


ST. MARY'S HOSPITAL, W.2 
Diagnostic Radiological Department 


Applications are invited for a “ Postgraduate 
Traineeship “ from persons intending to take the 
D.M.R.D. Course in London. October, 1956-1958 
The possession of a hieher qualification would be 
advantageous The successful candidate will be re- 
quired to take up his duties on October 1, 1956 
The appointment will be for one year. renewable 
for a second year, and will be remunerated at 
Senior House Officer rates Applications, stating 
nationality, date of birth. permanent address, quali- 
fications, with dates, details and National Health 
Service gradines of previous and present appoint- 
ments, together with the names and addresses of 
three referees, should reach Alan Powditch, House 
Governor, not later than May 19, 1956 (6668) 


BELFAST HOSPITAL MANAGEMENT 
COMMITTEE 
Riddel House. Reval Victoria Hospital, Belfast 
SENTOR HOUSE ‘OFFICER in Radiology 
required for the period to September 30. 1956 


Salary £745 per annum Applications to be made 
on a form obtainable from the Secretary, Belfast 


Hospital Management Committee, Riddei House 
Rova! Victoria Hospital, Belfast (7050) 
RADIOTHERAPY 


WESTERN REGIONAL osrtT AL BOARD 


the following ap- 
in the first 


invited “tor 


Applications are 
for one year 


pointment, which will be 
instance 
REGISTRAR IN RADIOTHERAPY 


based at the Western Infirmary, Glasgow Ap- 
plications (twelve copies), stating date of birth 
qualifications, experience. present appointment. and 


to reach the Secre- 
tary, Western Regional Hospital Board, 64, West 
Regent Street, Glasgow, by May 19, 1956 This 
appointment is subject to the Nationa! Health Ser- 
vice (Scotland) (Superannuation) Regulations. (7123) 


the names of three referees, 
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DUNFERMLINE AND WEST FIFE HOSPILAL 


(Ceneral Suereery. 


RHEUMATOLOGY 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


St. Stephen's Hospital, Chelsea, S.W.10 


REGISTRAR to Rheumatism Unit 

Non-resident Vacancy August, 1956 Post 
offers wide clinical and research experience both in 
the Rheumatic Diseases and General Medicine 
Application forms from Group Secretary, St 
Luke’s Hospital, Chelsea, S.W.3, to be returned 
within fourteen days of advertisement. (Please 
enclose S$.A.E.) (7048) 


SURGERY 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME CONSULTANT SURGEON 
to Woodford Jubilee H« Woodford Green, 
Essex. Two sessions a 
PART-TIME CONSULTANT SURGEON 
with special interest in Urology, German Hospital, 
Daiston Lane, E.8. Four sessions a wee 
Applications (six copies), and names of three 
referees, should reach the Sccretary, lla, Portland 
Place, London, W.1, by Saturday, May 19, 1956 
(7i18) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
RESIDENT SURGICAL OFFICER 
(Registrar grade) required at Royal Northern Hos- 
pital, Holloway, London, N.7? (279 beds) Duues 
include supervision of House Officers, and acting as 
general practitioner to resident staff Post is re- 
cognized for F.R.C.S. Candidates may visit Hos- 
forms 


Dital by direct appointment Application 

Obtainable from, and returnable to, the Secretary, 

Royal Northern Hospital, N.7, by May 15, 1956 
(7095) 


ROYAL MASONIC HOSPITAL 
Ravenscourt Park, London, W.6 


Applications are invited for the post of 
RESIDENT SURGICAL REGISTRAR 
appointment on or about July 1 Gross salary, 
first year £850 (residential emoluments of £130 de 
ductible) : second year £965 (residential emoluments 
of £145 deductibic). Please state age, qualifications, 
and include two 


past and present appointments 
recent testimomals and/or the names of two 
referees Applications should reach the under- 
Signed (from whom turther information may be 
obtained) on or before May 17, 1956.—R. E. 
Lawson. Sccretary and House Governor 


BIRMINGHAM (SELLY OAK) GROUP 


REGISTRAR IN GENERAL SURGERY 
(resident). Duties at Solihull and Little Bromwich 
Genera! Hospitals Higher qualification desirable 
Residential married quarters available. Application 
forms from Group Secretary, Oak Tree Lane, Birm- 
ingham, 29, to be returned before May 14, 1956 
Candidates may visit Hospitals (6924) 


CARSHALTON, SURREY, QUEEN MARY'S 
HOSPITAL FOR CHILDREN 
(General Children’s Hospital of 818 beds) 


WHOLFE.-TIME REGISTRAR 
required for Surgical and Orthopaedic duties. Posi- 
tion vacant at the end of May Applicants are in- 
vited to visit the hospital by appointment with the 
Physician Superintendent. Applications, on forms 
obtainable from the Group Secretary, should be 
submitted as soon as possible (6975) 


CHANNEL ISLANDS, JERSEY, GENERAL 
HOSPITAL 


Applications are invited for the post of 

RESIDENT SURGICAL OFFICER 
at the above Hospital Previous experience is 
essential. The Hospital has 200 beds and is re- 
cognized as a training Hospital for the F.R.C.S 
The post is vacant on June 16, 1956. The appoint- 
ment is for six months in the first instance, but 
is renewable for a further six months. Salary £850 
per annum, less £125 for residential emoluments. 
Applications, to be submitted not later than May 
17. 1956, to the President, Public Health Com- 
mittee. Genera! Hospital, Jersey. (6801) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


SURGICAL REGISTRAR 
Ipswich and East Suffolk Hospital. Post recor- 
nized for F.R.C.S. Appointment for one year, re- 
newable for second vear. Application. stating age, 
experience and the names of three referees, to the 
Board’s Senior Administrative Medical Officer. 117, 
Chesterton Road. Cambridge. by May 14, 1956. 
Candidates invited to visit hospitals by direct ar- 
rangement with H.M.C. Secretary, Ipswich and East 


Suffolk Hospital (Angicsca Road Wing), Ipswich. 
(6656) 


May 5, 1956 


WILLESDEN GENERAL HOSPITAL 
Harlesden Road, N.W.10 


May 5, 1956 
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MAIDENHEAD HOSPITAL 
St. Luke’s Road, Maidenhead 


RESIDENT SURGICAL REGISTRAR 
Hospital may be visited by direct appointment 
Application forms from, and returnable to, Secre- 
tary, Windsor Group H.M.C Alma Road, 
Windsor, by May 11. (6655 


MANCHESTER REGIONAL HOSPTTAL BOARD 


Applications invited for | the post of 
EGISTRAR in General Surgery 
to the Blackpool and Fyide Group of Hospitals, 
with main duties at Victoria Hospital, Blackpool 
(348 beds). The post, which is vacant in July, is 
recognized under the FRCS. regulations. The 
appointment offers an excellent Pportunity for 
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PRESTON AND CHORLEY HOS 
MANAGEMENT COMMITTEE 


Chorley and District Hospital (80 acute beds) 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
The main duties are surgical and the post is re 
cognized for the F.R.C.S. Post vacant immediately 
Applications, with names of two referees, to the 
Group Secretary, Royal Infirmary, Preston (6889) 


TOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Green, N.1S 


Applications are invited from registered dical 


HARTLEPOOLS HOSPITALS MANAGEMENT 
COMMITTEE 


Hartlepools Hospital 
Applications are invited for the post of 
SENIOR HOUSE SURGEON of 
HOUSE SURGEON (Pre-registration) 
(Recognized for F.R.C.S.) 

Vacamt carly May. Applications, stating age, 
nationality and qualifications (with dates), and ac- 
companied by copies of two testimonials, should 
be sent to the Group Secretary at the General 
Hospital, West Hartlepool, as soon as possible. A 
deduction from salary at the rate of £145 (senior 
post) or £125 (junior post) will be made in respect 
of residence, etc. (6718) 


Practitioners for the appointment of 
RESIDENT HOUSE SURGEON (S.H.0.) 
to St. Ann's Genera! Hospital, for a period of six 


HOPE HOSPITAL 
Salford Hospital Manacemeat Committees 


aining practical experience in gener and emer- 

pete anaes to suitable qualified and dates 4 i months from June 14, 1956. Application form j 

plications, stating age, qualifications and experience trom Secretary, to be returned by May 19, 1956 Applications are invited tor the post of 
together with the names of three referees, sh uld (6746) SURGICAL SENIOR HOUSE OFFICER 


be sent to: The Group Secretary, Blackpool and 
Fyide Hospital Management Committee, Victoria 
Hospital, Blackpool (6657) 


MANCHESTER REGIONAL HOSPITAL BOARD 
RESIDENT SURGICAL REGISTRAR 
required mid-May for the Royal infirmary, Black- 
burn, a busy acute hospital of 262 beds. Post re- 
cognized for F.R.C_S Application forms availjabie 
from Secretary, H.M.C. Office, Royal Infirmary. 
Blackburn (6658) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


St. Albans City Hospital (384 beds) 


WHOLE-TIME SURGICAL REGISTRAR 
required early in June. Duties will be in general 
surgical and orthopacdic departments. Acccommo- 
dation is available, but post need not be resident 
Hospital may be visited by direct appointment. Ap- 
plication forms obtainable from, and returnabie w, 
Secretary, Mid-Herts Group Hospital Management 
Committee, Bleak House, Catherine Street, St 
Albans. Herts, by May 15, 1956 (6926) 


ROMFORD, ESSEX. VICTORIA HOSPITAL 
(99 beds) 


TEMPORARY SURGICAL REGISTRAR (Male) 
required immediately Applications should be for- 
warded to Secretary. Romford Group H.M.C., Old- 
church Hospital. Romford (6383) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


City Hospital, Nottincham (811 beds) 
(Recognized for training for F.R.C.S.) 


Whole-time resident or non-resident 

SURGICAL REGISTRAR 
required. Post becomes vacant July 1, 1956. Ap- 
pointment for one year in first instance Apply 
to Secretary. Sheffield Regional Hospital Board, 
Old Fulwood Road. Shefficld. by May 14. 1956 
giving agc, nationality, qualifications, present and 
Previous appointments (with dates), naming three 
referees (6888) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL 8 BOARD 


Salisbury Group Hospital Committee 


Applications are invited foe the anpointment of 
RESIDENT SURGICAL OFFICER (Registrar) 
at Salisbury General Hospital. Post vacant July 
18, 1956 Further details and application forms 
obtainable from, and should be returned to, Group 
Secretary, Odstock Hospital, Salisbury, by ~ 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR (General Surgery) 

To serve Newport and East Mon. H.M.C. Based 
at Royal Gwent Hospital, Newport (260 beds) 
Non-resident. Subject to rt end of first year 
Application forms from S.A.M.O., Temple of 


Peace, Cathays Park, Cardiff, within fourteen =. 
) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR (General Surgery) 
Pembroke County War Memorial Hospital, Haver- 
fordwest. (Resident or non-resident.) Subject 
to review end of first year. Application forms 
from S.A.M.O., Temple of Peace, Cathays Park, 
Cardiff, within fourtees days. (7015) 


WELSH REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR in General Serzery 

Based at Royal Gwent Hospital, Newport (260 
beds). to serve other hospitals in Group. Non- 
resident. Appointment for period of two years in 
first instance, but subject to review end of first 
year. Application forms from S.A.M.O., Temple of 
Peace, Cathays Park, Cardiff, within foarteen days. 


BARNET GENERAL HOSPITAL 
Wellhouse Lane, Barnet, Herts 


SENIOR HOUSE OFFICER 
required in Department of General Surgery. Ap- 
plications, together with copies of two recent testi- 
monials, to be sent to the Hospital Secretary. (6772) 


BELFAST HOSPITAL MANAGEMENT 
COMMITTEE 
Riddel House, Royal Victoria Hospital, Belfast 


SENIOR HOUSE OFFICER in General Surgery 
required for the period to September 30, 1956 
Salary £745 per annum. Applications to be made 
on a form obtainable from the Secretary, Beifast 
Hospital Management Committce, Riddel House. 
Royal Victoria Hospital, Belfast (7051) 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


RESIDENT SENIOR HOUSE OFFICER (Sargical) 
required at Royal Hamadryad General and Sea- 
men's Hospital Post covers 44 beds—Genito- 
Urinary, General Surgery and Out-patients. Depart- 
ment under care of Consultants trom United Cardiff 
Hospitals. Form of application from Group Sec- 
retary, 44, Cathedral Road, Cardiff (6601) 


DARLINGTON MEMORIAL HOSPITAL 


SENIOR HOUSE OFFICER (Surgery) 

Applications are invited from male or female 
practitioners with experience for the above post 
Establishment 1 Registrar, 1 Senior House Officer. 
2 House Officers (90 surgical beds). The post is 
recognized for the F.R.C.S.(Eng.) Salary £745 
per annum, deduction of £153 for full residential 
emoluments. The post is tenable for twelve months 
and is renewable annually. Apply, with references, 
stating age and exncricnce, to the undersigned 
G. W. Beckwith, Group Secretary (7045) 


GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Queen Elizabeth Hospital, 
Sheriff Hill, Gateshead, 9, Co. Durham (176 beds) 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 
HOUSE OFFICER 
in the Gynaecological Cancer Unit of the above 
hospital Applications, together with copies of 
two recent testimonials, or the names and addresses 
of two referees. should be forwarded as soon as 
possible to the Medical Superintendent at the above 
hospital! (140A) 


at the above hospital The post is recognized 
for the F.R.C.S. London. Applications, stating age, 
qualifications and details of experience, together 
with the names and addresses of two referecs, 
should be addressed to the Hospital Secretary, 
Hope Hospital, Salford, 6, as soon as possible 
(7124) 
HOSPITAL MANAGEMENT COMMITTEE NO. 9 
WAKEFIELD GROUP 


The General Hospital, Park Lodge Lane, Wakefield 
(158 beds) 


RESIDENT SURGICAL OFFICER (S.H.0. Grade) 
required at the above hospital Post vacant from 
May |, 1956. Salary and conditions of service ia 
accordance with national recommendations A> 
plication should be made to the Group Secretary, 
113, Northgate, Wakeficid (6928) 


ISLE OF WIGHT GROUP HOSPITAL 
MANAGEMENT ENT COMMITTER 


Royal LW, County Hospital, Ryde 


SENIOR HOUSE OFFIC ER (Salary £745) or 
HOUSE OFFICER for pre-registration service 
(Salary £425 to £525 according to experience) 

required as House Surgeon Post recognized for 

FRCS Applications with names of two 

referees, to Hospital Secretary, not tater thas 

May 19, 1956 (6929) 


MITCHAM, SURREY, WILSON HOSPITAL 
Cranmer Road 


SENIOR HOUSE @FFICER (Surgical) 
Duties mainly in casualty department. Post soe 
resident. Applications, giving two referees, to 
Group Secretary, St. Helier Hospital, Carshalton, 
Surrey (6990) 


NEWMARKET GENERAL HOSPITAL, Saffotk 


SENIOR HOUSE SURGEON (S.H.O. grade) 

Tenable for six months in first instance. Duties 
mainly surgical, but a smal! amount of E.N.T. and 
Ophthalmic surgery is inchuded Preference to 
candidates who wish to be trained in surgical tech- 
nique and to gain experience in operative surgery. 
Applications, with copies of three testimonials, to 
Medical Superintendent (7105) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 29 


“30 YEARS OF MEDICINE” 


The surprising story of the width and depth 

of the advance in medical science and practice 

during the first half of this century, told by 
eighteen distinguished contributors. 


330 pages, fully illustrated. 


From booksellers, or from Publishing Manager 
BRITISH MEDICAL ASSOCIATION 
B.M.A. House, Tavistock Square, London, W.C.1 


Price I5s. 


May 5, 1956 
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NORTH STAFFORDSHIRE ROYAL ROYAL SUSSEX COUNTY HOSPITAL 
INFIRMARY Brighton, 7 (312 beds) 


THREE HOUSF SURGFONS 


Surgery—contd. 


CHESTERFIELD HOSPITAL MANAGEMENT 
COMMITTEE HOUSE OFFICER (General Surgery) 
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Surgery——contd. 


PLYMOUIH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL 


Seeth Devon and East Cornwall Hospital, 
Devonport 


SENIOR HOUSE OFFICER ta Surgery 
vacant immediately, recognized for the F.R.C.S 
Arthur R. Cash, Group Secretary . Nelson 
Gardens, Stok Plymouth (6956) 
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DUNFERMLINE AND WEST FIFE HOSPILAL 

Reid Street, Dunfermiine (General Surgery, 

117 beds) 
Applications are invited for appointment as 
HOUSE SURGEONS 

(2 Male and 1 female), to commence duty in July 
or August, 1956; qualified or undertaking pre- 
registration service Resident Salary and Condi- 
tions of Service in accordance with National Health 
Service Whitley Council Agreements. Post super 
annuabie Apply to the Surgeon Superintendent 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 
South Devon and East ‘Corewall Hospital, 
Greenbank Koad, Plymouth 


SENIOR HOUSE OFFICER in Surgery 
vacant immediately, recognized for the F.R.C.S.- 
Arthur R. Cash. Group Secretary, 7, Nelson 
Gardens, Stok Plymouth (6957 


SOL TH MANCHESTER H.M.C, 


Christie Hospital and Holt Radium Institute, 
Manchester, 20 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Sorgery) 


at the above Hospit Applications, stating age 
qualifications present post experience 
and names of two reterces, to the Group Secretary 
Withington Hospital, Manchester, 20, as soon as 
possib (6691) 


TEESSIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Hemilireton Hospital, Middlesbrough (282 beds) 


Applications are invited for the post of 
SENTOR HOUSE SURGEON 
This post entails duties in mnection with acute 
eure gynaccology and plastic surgery beds. Ap- 


Diications ting age, qualification together with 
names for reference, to be forwarded to the Hos- 
pita! Secretary (6620) 


YEOVIL HOSPITAL, Somerset 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER (Sargical) 
Yeovil is the main General hospital of a Group and 
affords evod all-round practical experience. Salary 
£745 per annum Applications, giving age, experi- 
ence, qualifications, nationality and names of three 
retereces, to be sent to the Group Sccretary South 
Somerset Hospital Management Committee, 7! 
Higher Kingston, Yeovil (6821) 


BATIERSEA GENERAL HOSPITAL 
Battersea Park, 5.W.11 


HOUSE SURGEON ‘CASUALTY OFFICER 
(Comb ned post) 

Resident. Vacant May 20, 1956. House Officer 
— not pre-registration. Not recognized for 
FRCS Apply Hospital Secretary, enclosing 
copics of two recent testimonials. (6932) 


CONNAUGHT HOSPITAL 
Walthamstow, E.17 (118 beds) 


TWO HOUSE SURGEONS 

required for six months (General Surgery and 

Special Departments). Posts vacant May 18 and 

31, 1956. Recognized for F.R.C.S. Applications, 

with full details and copies of two recent testi- 

monials, should be sent immediately to Secretary. 

H.M.C. Forest Group, Langthorne Road, E.i1 
(6621) 


MILLER GENERAL HOSPITAL (180 beds) 
Recognized for F.R.C.S. examination 


HOUSE SURGEON 
vacant mid-May, 1956. Six months’ appointment. 
National salary and conditions. Applications and 
testimonials to Sec G. and D./HM.C., St 
Alfege’s Hospital, S.B.10 (7099) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
HOUSE SURGEON 
at Liandudno General Hospital, Liandudno. (Re 
cognized for F.R.CS.) The appointment is for a 
period of six months. Salary and conditions of 
service In accordance with those approved by the 
Ministry of Health. Applications, stating age, quall- 
fications and expericnce. together with the names 
and addresses of two referees, to be forwarded to 
the Group Secretary, Plas Gwyn. Ffriddoedd Road 
Bangor. within ten days of the appearance of this 
advertisement (7060) 


a4 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Chase Farm Hospital, Eafield, Middlesex 


RESIDENT HOUSE SURGEON 
required Third post Vacant June 23, 1956 
Post provides experience and duties in both Surgery 
and Orthopaedics Six months’ appointment Re- 
cognized for F.R.C.S. by the Royal College of 


Surecons. Applications, with names and addresses 
of two referees, to the Group Secretary (7006) 
HEREFORD GENERAL HOSPITAL 
(154 beds, 71 surgical) 


HOLSE OFFICER (General Surgery) 

Post vacant carly June Hospital recognized by 
Royal College of Surgeons Applications, with 
copies of two recent testimonials, to the Sccretary 
Hospital Management Committee, Victoria House, 

ian Street, H ford (7023) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Western General Hospital, Anlaby Road, Holl 


JUNIOR HOUSE OFFICER (Sargical) 
required immediately Extensive surgical experience 
available under full-time consultants. Recognized 
for F.R.C.S Applications to be sent to the Hos- 
pital Secretary (6872) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 
Gravesend and North Kent Hospital 
(142 beds residents) 


HOUSE SURGEON 
(with opportunity of experience in obstetrics and 
gvynaccology) Applications are invited trom regis- 
tered medical practitioners for above resident post 
vacant now. Approved under pre-registration regu- 
lations. Post tenable for six months at a salary of 
£425 to £524 per annum according to experience 
Applications, stating age, nationality, qualifications 
and experience to be addressed to Hospital Secre 
tary (6760) 


NOTTINGHAM, GENERAL HOSPITAL 


RESIDENT HOUSE SURGEONS (TWO) 
(first or second post) required as soon as possible 
for six months Applications, stating age, qualifica- 
tions and experience, together with copies of testi- 
monials. to be sent to the Group Secretary. (8965) 


PONTYPOOL AND DISTRICT HOSPITAL 
Pontypool, Mon (123 beds) (Recognized F.R.C.S.) 
TWO HOUSE SURGEONS 
required. Both posts recognized. Mainly Surgical 
but one includes some E.N.T. work and the other 
some Gynaecology. J.H.M.O. (Surgical) and H.P 
also resident. Write, quoting two referees and post 
preferred, to Group Secretary, 64, Cardiff Road. 
Newport, Mon (6392) 


BETHNAL GREEN HOSPITAL 
Heath Road, London, E. 
(General, beds) 


HOL SE ‘SU RGEON 
required. Post recognized for pre-revistration pur- 
poses. Applications, stating age, experience. quali- 
fications and copies of two testimonials, to Hosp'tal 


Secretary by May 12. 1956 (Pr. 7096) 
ELIZABETH GARRETT “ore HOSPITAL 
Euston Road, N.W.! 


(Royal Free Hospital Group) 


APPOINTMENT OF SECOND HOUSE 
SURGEON 

Applications are invited from pre-registration and 
registered women medical practitioners for the post 
of Second House Surecon. Appointment for six 
months from July 1. 1956. Salary according to 
Ministry of Health scale for House Officers. Appli- 
cations, with copies of three recent testimonials, to 
be sent to: The Secretary. Elizabeth Garrett Ander- 
son Hospital, by May 16, 1956 (Pr.7069) 


LAMBETH HOSPITAL, Brook Drive, S.E.11 


Applications are invited from pre-registration and 
registered medicai practitioners for the position of 
RESIDENT HOUSE SURGEON 
vacant on June S, 1956. The successful candidate 
will be required to carry out a fortnight’s locum 
duty starting on May 22, 1956. Application forms 
from the Physician Superintendent at the hospital 

(Pr.6606) 
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WILLESDEN GENERAL HOSPITAL 
Harlesden Road, N.W.10 


RESIDENT HOLSE SURGEON 
required for six months from June 15, 1956. plus 
fourteen days’ locum from June 1, 1956. Pre-regis- 
tration candidates eligible Applications, with tull 
details and names of two referees, to Huospitai 
Secretary by May 16, 1956. (Pr .6964) 


AYLESBURY. BUCKS, TINDAL GENERAL 
HOSPITAL (260 beds) 


HOUSE SURGEON (Male or female) 

Pre-registration post, but registered practitioners 
invited to apply Post offers wide experience of 
General Surgery with operative practice. recog- 
nized for F R.CS Vacant May 1, 1956 The 
acute surgical unit consists of 95 beds. No casu- 
alty departmemt. Applications, with copics of two 
testimonials, to the Administrative Officer as soon 
as possible (Pr.6835) 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts 


Applications are invited from pre-registration 

candidates for the post of 
RESIDENT HOUSE SURGEON 
in the Department of General Surgery 

Vacant May 14, 1956. Post recognized for F_.R.C.S 
Applications, stating age, qualifications, to- 
gether with copies of two recent testimonials, should 
be addressed to the Hospital Secretary (Pr 6460) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITIEE 


Poole General Hospital, Longfleet Road, Poole, 
Dorset 


TWO HOUSE SURGEONS 
(Pre-registration) required. One post vacant imme- 
diately and second on June 20, 1956. Posts recog- 
nized for F.R.C.S. and F.R.C.S.Ed. Applications 
to the Hospital Secretary at the Hospital. (Pr.6934) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITIEE 


Royal Victoria Hospital, 
Sheliey Road, Boscombe, Bournemouth 


Applications are invited for the appointment of 
GENERAL HOUSE SURGEON 

The post, which becomes vacant on May 19, 1956, 

is recognized for the F.R.C.S. examination and for 

pre-registration purposes. Applications to the Hos- 

pital Secretary at the Hospital (Pr.6933> 


BRIGHTON GENERAL HOSPITAL 


HOUSE SURGEON 
(Recognized for F.R.C.S. 
Vacant June 17, 1956. The post is recognized as 
a pre-registration appointment Applications, 
stating usual particulars, and giving the names of 
two referees, should be sent to the Physician 
Superintendent, Brighton General Hospital, Elm 
Grove. Brighton, 7. (Pr.6683) 


BRISTOL-—COSSHAM AND FRENCHAY 
HOSPITAL MANAGEMENT COMMITTEE 


HOUSE SURGEON in General Surgery 
required at Cossham Memorial Hospital, Kings- 
wood, Bristol, now unti! July 31, 1956. 88 beds. 
acute medicine and surgery. Recognized pre-regis- 
tration post but fully registered practitioners con- 
sidered. Apply to Group Secretary. Frenchay 
Hospital, Bristol, quoting qualifications, experience 
and two referees. (Pr.$923) 

CHELMSFORD, ST. JOHN’S HOSPITAL 

HOUSE SURGEON 
(Pre-registration first. second, or third post.) Duties 
commence June 1, 1956. The hospital deals with a 
large number of routine and emergency cases. 
The post is recognized for training for the F.R.C.S 
Applications, stating age, nationality, qualifications 
and experience, together with copies of recent 
testimonials, should be received not later than May 
8, 1956, by the Secretary, Chelmsford Group Hos- 
pital Management Committee. Chelmsford and 
Essex Hospital, London Road. Chelmsford. (Pr.6389) 


EASTBOURNE HOSPITAL MANAGEMENT 
COMMITTEE 


St. Mary’s Hospital (261 beds) 
Princess Alice Hospital (120 beds) 


Applications are invited for three pre-registration 


posts of 
HOUSE SURGEON 
for Generali Surgery in these two busy, well- 
equipped hospitals. falling vacant between May 10 
and 23. Recognized by Royal College of Surgeons. 
Staff of nine House Officers. Applications, stating 


age, nationality, qualifications and experience, with 
copies of two recent testimonials, to the Group 


Secretary, 29, Bedfordwell Road, Eastbourne 
(Pr.6935) 


May 5, 1956 


— 


sVIAT 


Surgery—contd. 


CHESTERFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


RESIDENT HOUSE SURGEON 
required immediately at Chesterfield Royal Hospital 
(279 beds) Post recognized for pre-registration 
service and F.R.C.S. examinations. National salary 
and conditions. Apply M. H. Boone, Secretary 
(Pr.6828) 


FARNBOROUGH HOSPITAL, Kent (800 beds) 


TWO HOUSE SURGEONS 
required May 30. Recognized for F.R.CS. Pre- 
registration posts Apply, stating age, qualifica- 
tions (with dates), and experience, and naming three 
referees, to Administrative Officer by May 22 
(Pr.7010) 


FARNHAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Farnham Hospital, Hale Road, Farnham, Surrey 


Applications are invited for the post of 
HOUSE SURGEON (Pre-registration) 
vacamt on May 19. Appointment for six months 
éalary £425 to £525 per annum according to ex 
perience. £125 per annum deducted in respect of 
board, lodging, etc. Applications by letter, stating 
age, qualifications, experience and present appoint- 
ment with copies of three testimonials, to the 
Medical Superintendent (Pr.6174) 


HASTINGS, ST. HELEN'S HOSPITAL (493 beds) 


HOUSE SURGEON 
resident required Pre-registration post, vacant 
now. Nationa! scales of salary. Apply to Hospital 
Administrator immediately (Pr.6936) 


HILLINGDON HOSPITAL 
Near Uxbridge, Middlesex (General 621 beds) 


THREE HOUSE SURGEONS 
required in General Surgery. General and Trau- 
matic, General and Gastrocnterology and General 
and Genito-urinary All posts are recognized for 
the F.R.C.S. and for pre-registration service. Posts 
vacamt carly June Apply, together with copies 
of not more than three recent testimonials, to 
Medical Director by May 21 (Pr.6937) 


HOUNSLOW HOSPITAL 
Staines Road, Hounslow, Middlesex 
(General Acute, 81 beds) 


Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON 
Recognized pre-registration appointment Vacant 
May 20, 1956 Applications. stating qualifications 
and age. together with copies of up to three recent 
testimonials, or names for reference, to the Hospital 
Secretary (Pr.6725) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Kingston General Hospital, Hull (419 beds) 


Applications are invited for the appointment of 
HOUSE SURGEON 

this post includes Gynaecology, E.N.T. and General 

Surgery. Pre-registration post. Vacant now Ap 

plications, giving full details, and copies of two 


recemt testimonials, to the Hospita! Secretary ‘ 
(Pr.6938) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
There will be vacancies for the following at King 
George Hospital. Eastern Avenue, [ford : 
HOUSE SURGEON 
May 31, 1956. First or second post, pre-registration 
HOUSE SURGEON 
June 14, 1956. Second post, pre-registration. 
The posts will be tenable for six months. Appli- 
cations, giving full particulars and accompanied by 
testimonials, should be sent to the undersigned 
within seven days of the appearance of this 


advertisement.—H. F. Harris, Group Secretary 
(Pr.6822) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Angiesea Road Wing (356 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
to the General Consultant Surgeon, vacant on 
May 12. 1956. The post is recognized for pre- 
registration and for the FRCS examinations 
Applications, with copies of recent testimonials 
to the Hospital Secretary (Pr.6091) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
to the Senior General Consulting Surgeon. The 
post is recognized for pre-registration and for the 
F.RC.S. examinations Applications, with copics 


“nt imonials, to Hospital Secretary 
of recent testimc (Pr 6873) 


May 5, 1956 


SERVICES . 


BRITISH MEDICAL JOURNAL 


BRITISH MEDICAL JOURNAL 


43 


NORTH STAFFORDSHIRE ROYAL 
INFIRMARY 


HOUSE OFFICER (General Surgery) 
required Pre-registration post. Hospital recog- 
nized for F.R.CS Detailed applications, with 
copy testimonials, to Group Secretary, H.M.C., 
Princes Road, Stoke-on-Trent (Pr.6330) 


NORTHWOOD, MIDDLESEX, MOUNT 
VERNON HOSPITAL 
Applications are invited for the post of 

HOUSE SURGEON 

for General Surgery and Urology. Vacant June 1, 

1956. Recognized for the final F.R.C.S. in General 

Surgery, and recognized as a pre-registration ap- 

pointment. Applications, accompanied by two testi- 

monials, to be forwarded to the Resident Medical 

Officer by May 18, 1956 (Pr.6969) 


NOTTINGHAM CITY HOSPITAL (811 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
vacant May 15, 1956. Recognized for pre-registra- 
On purposes Applications, stating age, nation- 
ality, qualifications and experience. together with 
copies of not more than three testimonials, to be 
sent to the Hospital Secretary, City Hospital, Huck- 
nall Road, Nottingham (Pr.6804) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Freedom Fields, Plymouth 


HOUSE SURGEONS 
pre-registration posts, two vacancies July 1, 1956, 
recognized for the F.R.C.S.—Arthur R. Cash 


Group Secretary, 7, Nelson Gardens, Stoke. 
Plymouth (Pr 6958) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and Fast Cornwall Hospital, 
Greenbank Road, Piymouth 


HOUSE SURGEONS 
Pre-registration posts, vacancies June 12 and July 
1, 1956, recognized for the F.R.C.S.—Arthur R 
Cash, Group Secretary, 7, Nelson Gardens, Stoke, 
Plymouth (Pr 6959) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Queen Alexandra Hospital (87 surgical beds) 
HOUSE SURGEON (Pre-registration) 
Vacant now 
St. Mary’s Hospital (130 surgical beds) 
HOUSE SURGEON (Pre-registration) 
Vacant May 9, 1956 
Applications, stating age, experience, and quali- 
fications, together wtih names of two referees, 
should be forwarded as soon as possible to E. H. 
Hurst, 35, Grove Road South, Southsea. (Pr.6402) 


RICHMOND, SURREY, ROYAL HOSPITAL 
Acute General Hospital, 121 beds 


Applications are invited for the following post : 
Pre-registration HOUSE SURGEON 

Post vacant as from June 20, 1956. Apply to 

Administration Officer. (Pr.6829) 


ROCHFORD, ESSEX, GENERAL HOSPITAL 
(603 beds) 


Applications are invited from pre-registration 
candidates for a six months’ appointment of 
HOUSE SURGEON 
(recognized for F.R.C.S) at the above Hospital. 
Post vacant June 1, 1956. Applications, etc., ac- 
companied by one testimonial, to reach the under- 
signed by May 18, 1956.—J. C. Field, Secretary 
(Pr.7118) 


ROYAL BERKSHIRE HOSPITAL 
Reading (399 beds) 


Applications are invited from provisionally regis- 
tered medical practitioners, male and female, for 
resident post of 

HOUSE SURGEON 
vacant June |, and tenable for six months. Write, 
before May 19, stating age, qualifications, with 
dates, nationality, present post, with copy of one 
recent testimonial, to Secretary (Pr.6767) 


ROYAL SOUTH HANTS HOSPITAL (278 beds) 
and SOUTHAMPTON GENERAL HOSPITAL 
(471 beds) 

(Recognized for F.R.C.S.) 


RESIDENT HOUSE SURGEONS 
required beginning of June. Pre-registration candi- 
dates eligible. Applications, with copies of recent 
testimonials, should be forwarded to Group Secre- 
tary. Southampton Group Hospital Management 
Committee, Bullar Street, Southampton. (Pr.6232) 


ROYAL SUSSEX COUNTY HOSPITAL 
Brighton, 7 (312 beds) 


THREE HOUSE SURGFONS 
Vacant beginning and mid-May (including gynae- 
cology) mid-Apell. Recognized pre-regisuauion and 
Applications, stating usual paricuiars, 
and naming two referees, to the Administrative 
Officer 9914) 


ST. ALBANS CITY HOSPITAL 
St. Albans, Herts (384 beds) 

HOUSE SURGEON (House Officer grade) 
required shortly for genera! surgical team (Re- 
cognized for F.R.C.S.) Post tenable for six 
months. Preference given to pre-registration candi- 
dates seeking posts under the Medica) Act, 1950. 
Applications to Secretary, Mid-Herts Group Hos- 
pital Management Committee, Bleak House, Cather- 
ine Street, St. Albans. (Pr.6890) 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Salisbury General Hospital 
Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON /HOUSE 
PHYSICIAN 
to run consecutively in this order from July 1, 1956, 
for a period of six months in cach post The post 
is open to pre-registration candidates. Apply, nam- 
ing two referees, to Group Secretary, Odstock 
Hospital, Salisbury. (Pr.6826) 


SOUTHPORT GENERAL INFIRMARY 
(Recognized for F.R.C.S. and pre-registration) 


HOUSE SURGEON 
General surgery and gynaecology. Post vacant 
about mid-June. Apply, with two copy testimonials, 
to Group Secretary, Southport and District H.M.C., 
Promenade Hospital, Southport. (Pr.7021) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITT 


Stockton and Thornaby Hospital, 
Stockton-on-Tees (130 beds) 


Applications are invited for the appointment of 
HOUSE OFFICER (Surgical) 

at the above Hospital The appointment is re- 

cognized for pre-registration service under the 

Medica! Act, 1950. Applications, stating full de- 

tails, and giving two names for reference, to be 

addressed to the Hospital Secretary (Pr.6939) 


TILBURY AND SOUTH-EAST ESSEX 
HOSPITAL MANAGEMENT COMMITIEE 


Tilbury and Riverside General Hospital 
Tilbery Branch, Tilbury, Essex 


Applications are invited for the post of 

DENT HOUSE SURGEON 
at the above Hospital. The Hospital, within casy 
reach of London, has an active Consultant Out- 
patient and Casualty Department and a very busy 
surgical unit of 74 beds where exceptional oppor- 
tunities exist for wide experience in acute surecry 
and gynaecology. The post is recognized under the 
Medical Act for pre-registration purposes and suit- 
able candidates are invited to apply. The post, 
recognized by the Royal College of Surgcons, be- 
comes vacant carly in June, 1956 Applications, 
together with copies of not more than three recent 
testimonials, should be forwarded to the under- 
signed—G. E. Whyte. Group Secretary, Thurrock 
Hospital, Grays, Essex. (Pr.6940) 


TORBAY HOSPITAL, Torquay (166 general beds) 


RESIDENT HOUSE OFFICER (Surcical) 
male or female, required middie June. Post re 
cognized for F.R.C.S, and pre-registration purposes. 
There is a complement of five Resident House 
Officers. Applications, stating qualifications, 
nationality and age, together with copy testimonials 
(quoting reference F.955/70), to the Group Secre- 
tary, Torquay District Hospital Management Com- 
mittee, Torbay Hospital, Torquay, 8. Devon 

(Pr.7083) 


TUNBRIDGE WELLS GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Kent and Sussex Hospital, 
Tunbridge Wells (301 beds) 


PRE-REGISTRATION HOUSE SURGEON 
(Male or female) 
required General Surgery. Vacant June 18. 
Apply. giving age. qualifications, experience and 
copies of two recent testimonials, to Hospital Sec- 
retary. (Pr.6721) 


IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 29 
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Surgery —contd. 


NORTH CAMBRIDGESHIRE 
HOSPITAL (90 beds) 


North Cambridgeshire Hospital Maaagemeat 
Committee 


WISBECH, 


HOUSE SURGEON (Pre-registration post) 


Vacant carly May, 1956 Post offers very good 
all-round experience in general sufecry and is 
most cuitab for anyone considering entering ecncral 
Pract Ap ation naming two to be 
sent the Gr p Secretary Pr. 6825) 
WORCESTER ROVAL INFIRMARY (15 beds) 

HOUSE SURGEON 
(Pre-registration or otherwise) required Appli- 
cations to Secretary (Pr 7061) 


THORACIC SURGERY 
LONDON CHEST HOSPITAL 


Hospitals for Diseases of the Chest 


A vacancy occurs for 
RESIDENT SURGICAL REGISTRAR 
at the Hospital's Country Branch, near Letchworth 
There are 207 beds, mainly surgical, and candidates 
should be experienced in Thoracic Surecry Ap- 
pointment for six months, with the prospect of re 
newal Applications, stating age, qualifications 
(with dates), and previous appointments held, with 
copies of three testimonials, should be forwarded at 
once to the House Governor, Londos Chest Hos- 
pital, E.2 (6684) 


ST. HELIER HOSPITAL, Carshalton, Surrey 


SURGICAL REGISTRAR 
to the Thoracic Unit (non-resident) Post recor- 
nized for FR.CS Forms of application, re- 
turnable by May 19, from the Group Sccretary at 
above (6941A) 


address 


BIRMINGHAM, 9% YARDLEY GREEN 
HOSPITAL 
Thoracic Surgical Unit (66 beds) 


Vacancy for 
SENIOR HOUSE OFFICER 
No previous experience in thoracic surgery neces- 
sary. Applications. stating age, qualifications, train- 
ing and experience, together with names of two 
referees, to be addressed to Group Secretary, 
Yardley Green Hospital, Birmingham, 9 (7024) 


VENEREOLOGY 


GUY'S HOSPITAL AND SOUTH-FAST 
METROPOLITAN REGIONAL HOSPITAL 


Applications are invited to fill an established 
vacancy as 
SENIOR REGISTRAR in Venereolory 

to the Roard of Governors of Guy’s Hospital and 
the South-Fast Metropolitan Regiona Hospital 
Board The holder will be expected to divide his 
time between the two hospitals concerned during a 
four wf tenure of the post The appointment qill 
be mad ntly by the bodies concerned and will 
be held at Guy's Hospital and in the Regional Hos- 
pital in the Seamen's Group. The post, which qill 


be reviewed annwally, is subject to the Terms and 
Conditions of Service of Hospital Medical and 
Dental Staff (Eneland and Wales) with duties 
commencing on a date to be arranged. Forms of 


obtainable from. and should be 
Superintendent, Guy's Hospital. 

later than May 24 
(7036) 


application are 
lodged with the 
London Bridge SE not 


BRISTOL, HAM GREEN HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
ASSISTANT VENEREOLOGIST (.H.M.0.) 
(Male) 


fo the Brist Group of Clinics Applications 
giving deta of qualifications. experience. etc.. and 
names and addresses of two referees, to be for 
warded to the Secretary. Ham Green Hospital. Pill 
near Brist (7084) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 29 
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PUBLIC HEALTH 
BURGH OF KILMARNOCK 


ASSISTANT MEDICAL OFFICER OF HEALTH 

Applications are invited from registered medical 
practitioners for the above post The salary, con- 
ditions of service, etc will be in accordance with 
Whitley Council recommendations and the post is 


superannuated. A house will be made available for 
the successful applicant, if necessary Applicants 
should state when they can commence duty and ap- 
plications enclosed in envelopes marked * Assistant 


Health,”” and accompanied by 
ent testimonials 


Medical Officer of 
copies of not more than three re 


should be lodged with me within fourteen days 
of the appearance of this advertisement Ww. LL 
Walker Iown Clerk, Council Chambers, 
Kilmarnock (7085) 


CIly OF BIRMINGHAM 
Public Health Department 


WHOLF-TIME ASSISTANT MEDICAL OFFICER 
(Male or female) for Maternity and Child Welfare 
Applicants should have had experience in work 
with mothers and childrea, including a six months’ 
resident post in a maternity bospital and in a 
children’s hospital. The D.P.H. will be considered 
an additional qualification The dutics will be 
mainly in connection with maternity and child wel- 
fare as well as the medical aspects of the care of 
deprived children Salary £975 by £50 to £1,375 
per annum, according to qualifications and experi- 
ence Pension scheme (including Widows and 
Orphans): medical examination. Form obtainabic 
from Medical Officer of Health, Counci] House, 
Birmingham, 3 Applications, with three recent 
testimonials to be returned by May 20, 1956 


DIVISIONAL ADMINISTRATION OF THE 
PREVENTIVE MEDICAL SERVICE IN THE 
ADMINISTRATIVE COUNTY OF THE WEST 
RIDING OF YORKSHIRE 
PUBLIC HEALTH DIVISION NO. 30 


APPOINTMENT OF MEDICAL OFFICER OF 
HEALTH to the Conisbrough, Dearne and 
Mexborough U District Councils and 

DIVISIONAL MEDICAL OFFICER to the West 

Riding Coanty Council 
Applications are invited from registered medical 
practitioners, who must also be registered in the 

Medical Register as the holder of a Diploma of 

Sanitary Science, Public Health, or State Medicine, 

for the above-mentioned whoie-time appointment 

The effect of the “ mixed" appointment will be 

to secure that the planning of the day to day ad- 

ministration and the execution of al! or practically 
all public health matters of the division will be in 
the hands of one person, the Divisional Medical 

Officer of Health A Divisional Public Health 

Office with necessary staff will be provided in Mex- 

borough, The salary attached to the post is as 

follows: (a) For Medical Officer of Health duties, 
£965 by £26 Ss. (4) to £1,070 per annum. (>) For 

County Council duties, £915 12s. 6d. by £31 Ss. (7) 

by £40 12s. 6d. (1) to £1,175 per annum. In addi- 

tion, there will be a travelling and subsistence 
allowance at the rate of £120 per annum. The ap- 
pointment will be made jointly by the District 

Councils and the County Council and the person 

appointed will not be permitted to engage in private 

practice The successful candidate wil) be required 

(a) To reside within the division or within such dis- 

tance therefrom as may be approved. (b) As Medi- 

cal Officer of Health of the Urban Districts of 

Conisbrough, Dearne and Mexborough to act under 

the control and direction of the respective district 

councils, and to perform al! the dutics imposed 
on a Medical Officer of Health by the relevant Acts 
and Orders. (c) As Divisional Medical Officer, to 
act as administrative officer for the County Council's 
services in the same district for which he is Medical 
Officer of Health under the general supervision and 
control of the County Medical Officer (d) To 
undertake such other duties not being incompatible 
with the above as the Councils may jointly decide 
upon (fe) The appointment is supcrannuable and 
the successful candidate will be required to pass 

a medical cxamination as to his physical fitness 

Forms of application and terms and conditions of 

service may be obtained from the County Medical 

Officer, County Hall. Wakefield, to whom com- 

pleted forms must be returned not later than May 

28, 1956 Canvassing members of the appoint- 

ing bodies directly or indirectly will disqualify 

any candidate for the post.—R. I Edwardson 

Clerk to the Conisbrough Urban District Council 

C. Bishop, Clerk to the Dearne Urban District 

Council. S. H. E. Crane, Clerk to the Mexborough 

Urban District Council, J. Wood-Wilson, County 

Medical Officer (7134) 


DURHAM COUNTY COUNCIL 
Health Department 


ASSISTANT MATERNITY AND CHILD 
WELFARE MEDICAL OFFICER 
Applications are invited from registered medical 
Practitioners (female). Commencing salary £975 per 
annum, rising by annual increments of £50 to £1,375 
per anoum. Travelling expenses will be paid in 
accordance with Whitley Council scale. The ap- 


pointment is subject to certain conditions, particu- 
lars of which may be obtained from the County 
Medical Officer of Health, Shire Hall, Durham, to 
whom applications, together with the names of not 
more than three referees, should be sent not later 
than May 21, 1956.—J. K. Hope, Cierk of the 
County Council (6941 68> 


COUNTY BOROUGH OF SOUTH SHIELDS 


ASSISTANT MEDICAL OFFICER 

Applications are invited from registered medical 
practitioners for the above superannuabic appoint. 
ment. The duties will be mainly in connection with 
the Maternity and Child Welfare and School Hea!th 
Services. The possession of the D.P.H. or D.C.H. 
or previous experience in public health work would 
be an advantage. Salary £975 to £1,375 per annum 
by annual increments of £50, the point of entry to 
be fixed in accordance with qualifications and ex- 


perience. Further details and application forms 
may be obtained from the Medical Officer of 
Health, Public Health Department, Stanhope 
Parade, South Shields, to whom they should be 
returned not later than May 11, 1956-—R. S. 
Young, Town Clerk. (6992) 


METROPOLITAN BOROUGH OF POPLAR 
APPOINTMENT OF MEDICAL OFFICER OF 
HEALTH 


Applications are invited for this appointment 
from registered medical practitioners of not icss 
than five years’ standing who possess a diploma 
im sanitary sci¢nce, public health or state medicine 
Experience in environmental health work will be 
an advantage. appointed will be re- 
quired to undertake clinica) duties for three sessions 
a week (approximately 25 per cent of full time) in 
the local Division of the London County Council's 
Heaith Department. The salary wil! be on the scaie 
£1,878 rising to £2,035 per annum, subjcct to con- 
sideration by the Council of the recent salary 
award. The successful candidate will be required 
to pass a medical examination. Further particulars 
and application forms are obtainable from the 
Town Clerk, Poplar Town Hall, Bow Road, E.3 

(7132 


Closing date May 22, 1956 (9 am) ) 


NORTHAMPTONSHIRE COUNTY COUNCIL 


ASSISTANT MEDICAL OFFICER for Maternity 
and Child Welfare and School Medical Inspection 

Applications are invited for the above whole-time 
appointment on the salary scaic of £975 by £50 to 
£1,375 per annum, subject to the increase recently 
agreed by the Medical Whitley Council. Travei- 
ling and subsistence allowance will be paid on the 
scale from time to time approved by the Council. 
Preference will be given to candidates who have 
special experience in maternity and child weifare 
work or who hold the Diploma in Child Health. 
The Officer appointed wil! work uncer the direction 
of the County Medical Officer of Health and will 
have to reside in or near Kettering The appoint- 
ment will be subject to the Local Government 
Superannuation Acts and will be determinable by 
three months’ notice on either side Applications, 
Stating age. qualifications and expericnce, with the 
fQames of two referees, should reach the under- 
signed not later than May 19, 1956.—J. Alan 
Turner, Clerk of the County Council. County Hail, 


Northampton. (6891) 
GOVERNMENTAL 
TREASURY MEDICAL SERVICE 
Applications are invited trom medical practi- 


Uoners, practising in the districts detailed below, 
for appointment, in @ part-time and mainly ad- 
visory capacity, as 
LOCAL TREASURY MEDICAL OFFICERS 

for each of the places or groups of places shown 
The town shown in brackets after the place-names 
indicates the Head Post Office Area in which the 
place, or group of places, is situated Successful 
applicants will be required to examine and report 


on the condition of certain Government Officers, 
teachers, candidates for appointment, etc., who 
may be referred to them from wume to time and 


to attend when summoned to an emergency case of 
accident or sudden illness occurring in a Govern- 
ment office in the neighbourhood. Fees for this 
work, and mileage allowance where necessary, will 
be paid on a scale agreed with the British Medical 
Association Intending applicants should write 
within fourteen days, to Treasury Medical Adviser, 
Treasury Chambers, Whitehall, §$ W.1, for a form 
on which applications may be made Applicants 
should be not more than 60 years of age. The 
Places for which applications are invited are as 
follows 
England and Wales 

Ashtead (Epsom) 

Anericy (London, S.E.20) 

Norwood (London, S_E.19) 

Redruth and Stithians (Redruth) 

Milverton and Wivelscombe (Taunton) 

Scotland 

Glasgow, S2 (Glasgow) 

Auchenblae and Fordoun (Montrose) 

Innerleithen (Peebles) 

Northern Iretand 


Newcastle and Dundrum (Banbridge) (7041) 
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SERVICES . 
THE MEDICAL SERVICE OF THE ROYAL 
NAVY 


VACANCIES FOR MEDICAL OFFICERS 

Candidates are invited for Short Service Com- 
missions of three years, on termination of which a 
gratuity of £450 (tax free) is payable (Longer 
§.S. Commissions can be obtained, as an alterna- 
tive, of .our years’ duration with gratuity of £600 
(tax free).) Ample opportunity is granted for 
wansfer to Permanent Commissions on completion 
of one year’s total service. Officers so transferred 
are paid instead a grant of £1,500 (taxable). All 
entrants are required to be British subjects whose 
parents are British subjects, to be medically fit, 
and to pass an interview Full particulars from 
the Admiralty Medical Department, Queen Anne's 
Mansions, St. James's Park, London, S.W.1 


COMMERCIAL APPOINTMENTS 


BOOTS PURE DRUG CO. LID. INVITE AP- 
plications from registered medical practitioners for 
an appointment as Assistant Medical Adviser in the 
Medical Department of Boots Pure Drug Co. Ltd. 
The functions of this Department include a close 
collaboration with the Research Department, the 
organization of clinical tials, the provision of a 
comprehensive medical information service and the 
supervision of medical literature. Applicants must 
have had several! years’ clinical experience, should 
have an cxtensive knowledge of medicine and some 
experience of clinical or laboratory research A 
practical knowledge of tropical medicine would be 
an advantage Salary not less than £1,500 per 
annum. Applications and requests for further de- 
tails should be sent to the Head of the Medical 
Department, Boots Pure Drug Co. Litd., Station 
Street. Nottingham (6524) 


INDUSTRIAL APPOINTMENTS 
(Vacant) 


to the B.M.A. scale of re- 
trial Medical Officers, which 
is available on request from the Secretary. 


BRITISH RAILWAYS 
Eastern Region 

Applications are invited from regis- 
tered medical practitioners, preferably 
under 40 years of age, for appointment 
as an 

ASSISTANT MEDICAL OFFICER 
in the Eastern Region, British Railways. 

Candidates should have a good clini- 
cal background and an interest in indus- 
trial medicine. Experience in general 
practice is desirable. Salary on appoint- 
ment £1,325 per annum, and member- 
ship of the Superannuation Fund, sub- 
ject to medical examination, obligatory. 
The successful applicant is likely to be 
located at Doncaster and will be required 
to travel throughout the Region for relief 
purposes. 

Applications, giving full particulars of 
age, qualifications and experience, and 
two references, should be sent to the 

Regional Medical Officer, 

Eastern Region, General Offices, 
Marylebone Station, N.W.1, 
not later than May 19, 1956. (7038) 
FACTORY DOCTORS 
FACTORIES ACTS, 1937 and 1948 

The following appointments as Appointed Factory 
Doctor are vacant: Tain, in the County of Ross- 
and-Cromarty ; Wiveliscombe, in the County of 
Somerset, Applications, which should be received 
not later than May 26, 1956, should be sent to 
Chief Inspector of Factories, 8, St. James’s Square, 
London, S.W.1, (7007) 


Attention is drawn 
for Ind 


REPUBLIC OF IRELAND 
SAINT LUKE’S HOSPITAL, Dublin 


RESIDENT MEDICAL OFFICER 

Junior R.M.O. required. Salary scale £312 per 
annum, plus board and residence. One years ¢x- 
perience as House Physician or Surgeon essential. 
Term one year. This position offers excctient facili- 
tles for person studying for postgraduate degrec. 
Applications. in writing, giving details of qualifica- 
tions and experience. to the Registrar at Highfield 
Road, Rathgar, Dublin, to arrive not later than 
May 18, 1956. Canvassing will automatically dis- 
qualify 128) 


& 
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OVERSEAS (Vacant) 


CANADA. E.N.T. PRACTICE FOR IMMEDI- 
ate sale im large ever-growing Western capital. 
Prospects almost unlimited. Good hospita! facilities 
Office and equipment available —Box 4807, B.MJ 


GOLD COAST. LOCUM REQUIRED FOR 
Drivate general practice for approximately 34 
months. To arrive by air about June 22. Passage 
paid. £160 per month. Tropical, especially West 
African experience desirable Must be physically 
fit. State nationality. —Box 4830, B.M.j 


NIGERIA. LOCUM REQUIRED FOR GENERAL 
Practice from July to November, 1956. Salary 
£100 per month plus accommodation and expenses. 
Car provided Passage paid Details from 
Medical Practices Advisory Bureau, B.M.A., Tavi- 
stock Square, W.C.1. (Agents) 


EXPERIENCED E.N.T. SPECIALIST WITH 
Fellowship or D.L.O. required for community of 
30,000 Europeans in the Federation of the Rhodesias 
and Nyasaland. Hospital appointment guaranteed 


to suitable applicant Details from Medical 
wa Advisory Bureau, B.M.A., Tavistock Square, 


CATHOLIC MISSION HOSPITALS. VACAN.- 
cies in East and West Africa and India.—Apply 
Secretary, Damien Society, 47, Fitzwillian Square, 
Dublin. (7130) 


ANATOMY DEPARTMENT, DALHOUSIE 
UNIVERSITY, Halifax, Nova Scotia, Canada 


Applications are invited for an 

ASSISTANT PROFESSOR 
in the Department of Anatomy 
Experience in teaching and research in Embryology 
and Histology, or in Neuroanatomy, is essential 
and a working knowledge of Gross Anatomy desir- 
able. Candidates with a medical degree will be 
preferred, although those with an honours degree 
in medical science or biology will receive special 
consideration. The minimum salary for a medical 
graduate will be $5,000. The salary will depend on 
qualifications and experience Applications to be 
made to Professor R. L. de C. H. Saunders at the 
above address. 


AUCKLAND HOSPITAL BOARD, New Zealand 


Applications are invited from qualified medical 
officers with the necessary qualifications tor the 
status of “Junior” or “ Senior Specialist” for 


positions of 
RADIOLOGISTS, Board's Institutions 
up-to-date 


By reason of the opening of a new 
X-ray Department at the Auckland Hospital and the 
proposed expansion of X-ray Departments at three 
other major hospitals administered by the Board, 
there are vacancies for three full-time Radiologists 
in addition to the present cight Every type of 
radiological procedure is carried out. Full details 
of payment of fares to New Zealand for the success- 
ful applicant and his family are set out in the 
Conditions of Appointment. Salary scale: * 
Specialist” £N.Z.1,371 7s. to £N.Z.1,671 7s 
annum by annual increments of £N.Z.50. “* Senior 
Specialist €N.Z.1,771 7s. to £N.Z.2.021 7s. per 
annum by two annual increments of £N.Z7.100 and 
one of £N.Z.50. Commencing salary within these 
scales according to qualifications and expericnce in 
the specialty. Position is non-residential. Condi- 
tions of Appointment and Form of Application 
ebtainable from the Office of the High Com- 
missioner for New Zealand, New Zealand House. 
415, Strand, London, W.C.2. Applications close 
with the undersigned at the office of the Board, 
Kitchener Street, Auckland. New Zealand, at 
noon on Friday, June 1S, 1956.—R. F. Galbraith, 


Secretary (7043) 
ELLIS HOSPITAL, SCHENECTADY, NEW 
York, United States, a General Acute Hospital, 


containing 358 adult beds and 50 bassincts. has 
vacancies for Rotating Internships and at residency 
levels in medicine Applications will also be 
considered for resident training in surgery, gynae- 
cology, anaesthesia, psychiatry and orthopacdics. 
Ellis Hospital is affiliated with Albany Medical Col- 
leae and is fully accredited by the Joint Com- 
mission on Accreditation of Hospitals Each 
training programme is approved by the Council on 
Education of the American Medical Association 
Stipends range from $1,500 to $2.100 per annum. 
plus full maintenance Appointments are made 
through the foreign exchange visitors programme 
and are usually made on July 1. However, appli- 
cants may be considered at other times. Direct 
letters of inquiry to George Wm. Graham, M_D.. 
Director, Ellis Hospital, Schenectady, 8, New York, 
United States (6748) 


INTERNSHIP AVAILABLE AT ST, LUKE'S 
Hospital, Duluth, Minnesota Excellent teaching 
programme. Stipend $65 per month, plus room, 
board, laundry, and uniforms. $65 per month extra 
housing allowance if married. —Write Assistant 
Superintendent for full particulars. (7065) 


GENERAL HOSPITAL 
Saint John, New Brunswick, Canada 


Applications are invited for the position of 
ASSISTANT RADIOTHERAPIST 

in the Radiotherapy Department of the above 

hospital presently expanding to 600 beds The 

position is whole-time and the starting salary will 

be in the region of $11,000. Applications, giving 

qualifications, experience, age, religion and marital 


Status, together with testimonials, should be sent 
to the Director, General Hospital, Saint John, 
New Brunswick, Canada, from whom further de- 


tails may be obtained (6993) 


MONTREAL, Quebec, Canada 


WHOLE-TIME ASSISTANT PATHOLOGIST 
for modern, active well-equipped and progressive 
Hospital of 375 beds in urban Montreal Appli- 
cants should have Diploma in Pathologic Anatomy 
or a minimum of four years’ training in Pathologic 
Anatomy (gross and microscopic) in addition to @ 
year’s clinical training in order to qualify for Speci- 
alist’s Certification in Canada. Opportunities for in- 
vestigative work in addition to routine supervision 
of necropsies and surgical material. Applications, 
stating age, qualifications. and details of present 
and previous appointments (with dates), together 
with names and addresses of three referees and 
photographs of applicants, may be sent to Dr. M. A. 
Simon, Director of Laboratories, Jewish General 
Hospital, 3755, Cote Ste. Catherine Road, Mon- 
treal, Canada. Initial salary $6,000 (6810) 


NEUROLOGY RESIDENCIES AVAILABLE IN 
65S-bed university-teaching genera] hospital fully 
approved. Salary range $1,920 to $2,520 annually, 
plus lodging, uniforms and jaundry Address in- 
quiries to Medical Director, Albany Hospital, 
Albany. New York, U.S.A 


PSYCHIATRY RESIDENCIES AVAILABLE IN 
6S55-bed university-teaching, general hospital with 
60-bed acute treatment psychiatric unit fully ap 
proved for three years’ training. Experience includes 
dynamically-oriented psychotherapy with children 
and adults, shock therapies and neurologic training. 
Salary range $1,920 tw $4,000 annually, plus 
laundry, uniforms and room. Address inquiries to 


Medical Director, Albany Hospital, Albany, New 
York, U.S.A 
RESIDENCIES VACANT, 


PSYCHIATRY, 
CANADA. Active treatment department of 600 
beds general hospital. Organized training approved 
by Royal College. $1,800 per annum and ful! main- 
tenance.—Apply to Sister Supcrior, Ottawa General 


Hospital, Ottawa, Ontario (7062) 
TAUMARUNUI HOSPITAL BOARD 
New Zealand 


Applications are invited from medical practi- 
tioners with qualifications registrable in New Zea- 
land, for the position of full-time 

PHYSICIAN 
to take full charge of medical patients admitted to 
the Taumarunui Public Hospital. Applicants should 
be eligible to qualify as a Junior Specialist under 
the Hospital Employment (Medical Officers) Regu- 
lations, 1952. A higher medical qualification is 
desirable Salary scale £1,290 to €1,590, plus 
C.O.L. bonus, the commencing salary in that scale 
to be determined by the Medical Officers Salaries 
Grading Committee. Full particulars of the duties 
of the position and the conditions of appointment 
are available on request, or from the office of the 
High Commissioner for New Zealand, The Strand 


London. Applications, showing full particulars o 
qualifications, and experience, together with the 
names of three referees, should be forwarded to 


reach the Official Secretary, the Office of the High 
Commissioner for New Zealand, The Strand. Lon- 
don, WC.2, not leter than June 30 Envelopes 
should be marked * Physician, Taumarunui Hos- 
pital.” in the top left-hand corner.-S. A. Philip, 
Secretary (6994) 


THE ADOLPH BASSER FELLOWSHIP IN 
RESEARCH OF THE ROYAL AUSTRALASIAN 
COLLEGE OF PHYSICIANS 


Applications are invited for the above Fellow- 
ship from research workers in any branch of scien- 
tific medicine. The appointment will be for five 
years with a possible renewal for a further term. 
The salary will be £A.3,750 per annum, and arrange- 
ments will be made for superannuation. An addi- 
tional grant will be made for technical help and 
eq t. The research must be carried out in 
Australia or New Zealand. There are no routine 
teaching duties associated with the appointment 
Detailed information about the conditions of award 
may be obtained from the Honorary Secretary, The 


Royal Australasian College of Physicians, 145, 
Macquarie Street, Sydney. Applications will close 
on July 31, 1956 (7086) 


VACANCY FOR ASSISTANT RESIDENT IN: 
(1) Service of Paediatrics. (2) Service of Obstetrics. 
Modern 800 bed General Hospital. Excelient op- 
portunity for experience Training approved by 
the Royal College of Physicians and Surgeons of 


Canada. Salary: $150 per month, plus full main- 
tenance Applications to Director of Medical 
Education, or Superintendent, Regina General 
Hospital Regina, Saskatchewan. (7063) 
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Overseas (Vacant)—contd. 
VACANCY FOR RESIDENT IN: () SER- 


vice of Pacdiatrics (2) Service of Obstetrics 
Modern 800 bed General Hospita op 
portunity for experience Training approved by 

¢ Royal College of Physicians and Surgeons of 
Canada. Saiary: $200 per month, pilus full main- 
tenance Applications to Director of Medical 
Education, or Superintendent, Regina General 
Hospital, Regina, Saskatchewan (7064) 


WESTERN REGION OF NIGERIA 


A SPECIALIST RADIOLOGIST 
is required for the Medical Department of Western 


Nigeria to give advice on Radi gcal equipment 
of hospitals in the Region, to advise and assist 
medica] officers in the interpretation of X-ray films, 
to wave in the Region supervising the work of 


X-ray technicians and radiographers, and to be 
responsible for the ordering and supplying of de- 
partmental X-ray stores. Candidates should possess 
registrable medical qualifications and the D.M.R.D 
pilus four years’ experience in their specialty. Ap- 
pointment may be made as follows: (a) from the 
Nationa! Health Service. A candidate may icave 
the Nationa! Health Service but retain his super- 
annuation rights up to six years and reccive a 
gratuity (taxable) of 20 per cent of the aggregate 
of his salary after his engagement or (b) on short 
term contract (on tour in the first instance of 12 to 
24 months’ duration according to age). Salary for 
Officer appointed under (a) is £2,220 a year, and an 
officer appointed under (b) receives a somewhat 
bieher salary and a gratuity (taxabic) on satisfac- 
tory compiction of contract. This gratuity is at the 
rate of £37 10s. for each completed period of three 
months’ service (including leave), Officer appointed 
under (>) is required to contribute to a Widows’ 
and Orphans’ Pension scheme. Quarters provided 
at rental of €150 a year Taxes at local rates 
Annual leave permissible, gencrous home Iicave 
granted after each tour of 12 to 24 months. Free 
passages for officer on first appointment, on duty 
and on leave, and free return passages for officer's 
wife in each tour of service. Generous allowances 
also given for return passages of officer's children 
Application forms from Director of Recruitment, 
Colonial Office, Sanctuary Buildings, Great Smith 
Street, London, S.W.1 (quoting reference BCD 

117/410 /04) (7130) 


WINDWARD ISLANDS 
Medical Department 


RESIDENT MEDICAL OFFICER 
required in Grenada as House Officer In the Colony 
Hospital for general duties under the Physician and 
Surecon Specialist Candidates may be asked to 
transfer to any medical post of equivalent status 
anywhere in the Windward Islands Appointment 
may be made cither on & permanent basis with 
pension (non-contributory) at the age of 55, or on 
short term agreement (three years). Salary scale 
rane from £800 to £1,000 a year Pension is 
carned at the rate of 1/600th of final pensionable 
emoluments for each completed month of service 
Private practice ts permitted so long as this does 
not interfere with the proper performance of the 
officer’s duties If, by reason of his duties, a 
medical officer ts not allowed private practice, he 
will be paid a non-pensionable allowance of £100 
a year in ticu. Should a medical officer hold a 
specialist qualification, and is required to make use 
of that qualification, a non-pensionable allowance 
of £100 a year is payable. Income tax at local 
rates Unfurnished quarters provided at a rental 
not exceeding 10 per cent of salary. Free passages 
provided on appointment for officer and family. 
not exceeding five persons in all. Leave passages 
may be provided for officer and wife once every 
five years Generous home leave granted after 
cach tour Anplication forms from the Director of 
Recruitment, Colonial Office, Sanctuary Bulldings, 
Great Smith Street, London, S.W.1 (quoting refer- 
ence BCD 117/41/01) (7135) 


OVERSEAS (Wanted) 


YOUNG ENGLISH DOCTOR, GENERAL PRAC. 
tice and Tropical experience, bad charge hospital! 
requires private practice of partnership abroad 
Capital —Box 4808, B 


UNIVERSITY AND RESEARCH 


APPOINTMENTS, etc. 


APPLICATIONS ARE INVITED FOR THE POST 
of Medical Officer to a we!! known ethica!) pharma- 
ceutical company in the London area. The duties 
will mainly concern diagnostic procedures in allergic 
diseases and offers considerable scope for clinical 
research. Minimum salary £1.200 per annum with 
participation in a profit sharing scheme and a non- 
contributory pension scheme Five-day week.— 
Write, giving full details, to Box 4602, B.MJ. 


BOOTS PURE DRUG CO, LTD. HAVE A VAC- 
ancy in the Biology Division of the Research De- 
partment for a Senior Research Pharmacologist [or 
long term research work of considerable interest 
This is a senior position, and applicans (age under 
40 years) should bave bad some ycars’ rescarch ¢x 
perience Salary not less than £1,300 per annum 
Applications should be addressed to the Personnel 
Manager, Boots Pure Drug Co. Ltd., Station Street, 
Nottingham (6525) 


GvUY's HOSPITAL | MEDICAL SCHOOL 


Applications are invited “for the following posts 
in the Anatomy Department at Guys Hospital 
Medical Schoo! 

3 JUNIOR LECTURERS (Whole-time) 

1 JUNIOR LECTURER (Part-time) 
The salary scale is £700, rising by annuai incre- 
ments of £50 to £900, with superannuation and 
family allowances The appointment will be for 
one year from October 1, 1956, but the holder will 
be eligible for reappointment. Forms of applica- 
tion and further particulars are obtainable from the 
Dean, Guy's Hospital Medical School, to whom 
forms of application should be forwarded not later 
than May 24, 1956 (6967) 


ST. GEORGE'S HOSPITAL MEDICAL SCHOOL 


Applications are invited tor the post of 

ENIOR LECTURER in Surgery 
in the Surgical Unit about tw be established at 
St. George's Hospital, Hyde Park Corner. Salary ac- 
cording to the _o scale for clinical teachers, 
£1,650 by £100 to £2,350. F.S.S.U. and family 
allowances benefits “Duties to begin on or about 
October 1 next. The successful candidate would 
be cligible for appointment as an Hon. Consultant 
to St. George's Hospital, while holding this post. 
Applications, with names of three referees, should 
reach the Dean of the Medica! Schooi not later than 
June 1, 1956 (7133) 


SOCIAL MEDICINE RESEARCH UNIT OF 
Medical Research Council has vacancy for 
Statistician. Applications are invited from medi- 
cally qualified or other persons. In the latter case 
applicant should have some cxpcricnce, or @ good 
relevant degree anc an imterest in medical and 
social problems Salar y in accordance with qualifica- 
tions and exp Gt medically qualified not less 
than comparabie “N 4 S scales); child allowances ; 
superannuation, lona-term prospects Please 
write to Dr. J. N Morris. Research Laboratories, 
London Hospital, Ashficid Street, London, E.1 
7131) 


THE MEDICAL COLLEGE OF 

ST. BARTHOLOMEW’S HOSPITAL 
West Smithfield, E.C.1 

Applications are invited trom medically qualified 

graduates for the post of 
JUNIOR LECTURER in Pharmacology 

tenable as from July 1, 1956, or as soon as pos- 
sible thereafter. The salary is on a scale of £700 
by £50 to €900 per annum, together with family 
allowance and membership of the F.S.S.U. The 
successful candidate will undertake teaching of 
medical students and will be expected to participate 
in a research project in clinical Pharmacology 
Applications, which should be received not later 
than May 31, 1956, should be addressed to the 
Dean of the Medical College, from whom further 
particulars may be obtained (7066) 


THE UNIVERSITY or MANCHESTER 


SYBIL MARY PILKINGTON FE 
for research into Diseases of the Blood 

Applications are invited for oo Sybil Mary 
Pilkington Fellowship for research into Diseases of 
the Blood, with particuar reference to the causa- 
tion, treatment and cure of leukacmia in man. 
The Fellowship is open to persons who have ob- 
tained a medical qualification registrable in the 
United Kingdom, the Dominions or any other 
country. It is of the normal value of £700 per 
annum and is tenable for one year in the Grst 
instance, but may be renewed for a second or 
subsequent years. Applications must be sent not 
later than June 1, 1956, to the Registrar, The 
University, Manchester, 13, from whom further 
particulars and forms of application may be ob- 
tained (6793) 


UNIVERSITY OF BRISTOL 


Acctcsiam are invited for the appointment of 

ECTURER AND HEAD OF THE 

pe PARTMENT OF ANAESTHETICS 
in the University, tenable in the United Bristol 
Hospitals. Salary within the scale £1,750 by £100 
£2,400, together with superannuation and children’s 
allowances; a higher salary scale, in recognition 
of special responsibility or special eminence, may 
be accorded at a later date. The successful candi- 
date wil] be granted an honorary contract as Con- 
sultamt with the Board of Governors of the United 
Bristol Hospitals. Twenty copies of the application, 
stating age, qualifications and experience and in- 
uding the names of three referees, should reach 
the undersigned, from whom further particulars 
may be obtained, not later than May 22, 1956.— 
H. C. Butterfield, Registrar and Sccretary. (7125) 


UNIVERSITY OF EDINBURGH 
Department of Medicine 
Applications are invited for the appointment of a 
SENIOR LECTURER 

in Neurology in the Department of Medicine 
The successful applicant will be given an honorary 
appointment as a consultant by the South-Eastern 
Regional Hospital Board, Scotland, with charge of 
the Medical Neurological Unit at the Northern 
General Hospital and with dutics as an assistant 
associate physician to the Medical Neurologist at 
the Royal Infirmary. Salary will be on the scale 
£2,250 by £100 to £2,750 per annum, with place- 
ment according to qualifications and experience, and 
with superannuation bencfit and family allowance 
where applicabie Further part culars may be ob- 
tained from the undersigned, with whom applica- 
tions, giving the names of two referees, should be 
lodged not later than June 6, 1956.—John Mac- 

Pherson, Assistant Secretary to the University 
(6965) 


UNIVERSITY OF LONDON 


The Senate invite applications for the 
READERSHIP in Conservative Dentistry 
tenable at Royal Dental Hospital of London School 
of Dental Surgery (salary within range £1,900 to 
£2,400 a year). Applications (ten copies) must be 
received not later than June 7, 1956, by the 
Academic Registrar, University of London, Senate 
House, W C.1, from whom further particulars may 
be obtained (7101) 


PERSONAL 


PHYSIOTHERAPIST SELLING EXCELLENT 
Practice, Midlands, urgent, health reasons. Full 
accommodation and equipment. Reasonable terms. 
—Box 4844, B.MJ. 

SEMI-INVALID LADY, HEART CONDITION, 
secks home with doctor or nurse, Manchester or 
surrounding, pays well.—Box 4841, 


NOTICES 

APPLICANTS ARE ADVISED NOT TO SEND 
orgmail testimonials when replying to advertise- 
ments Copies will answer the purpose quite as 
well, and in the event of their being lost or mis- 
laid no inconvenience will ensuc 


ABERDEEN UNIVERSITY CLUB, LONDON, 
Cocktail Party, School of Hygiene, Gower Street, 
W.C.1, May 25, 5.30 p.m. Tickets 10s. from Dr 
Cockburn, Central Public Health Laboratory, Colin- 
dale, N.W.9. All Aberdeen graduates welcome 


PREGNANCY DIAGNOSIS BY THE XENOPUS 
METHOD, 24 hour service. Send specimen of 
urine and fee. Haematology, Biochemistry, Flame 
Photometry.—Welbec« Biological Laboratories, 26, 
Park Crescent. Portland Place, W.1. MUS. 5386-7 


ROYAL NORTHERN HOSPITAL 
London, N.7 

Centenary Celcbrations wil! take place during the 
week June 25 to 30, comprising medica! films and 
static demonstrations throughout the weck. There 
will be a demonstration of paticnts and operations 
on the day of the Centenary Dinner. The Dinner 
will take place at the Royal College of Surgeons on 
Tyesday, June 26, at 7.30 for 8 p.m. The Duke of 
Gloucester has graciously consented to be present 
All Royal Northern Consultant and junior medical 
staff, past and present, are cordially invited to be 
present. Further information can be obtained from 
the Hospital Secretary. 7097) 


SCHOLARSHIPS 
DICKINSON SCHOLARSHIPS 


Applications are invited for 
TRAVELLING SCHOLARSHIP IN MEDICINE 
up to the value of £1,000, tenable for one year. 
Candidates must be graduates of any University 
who have taken their full course of instruction fo 
Medicine and Surgery at the University of Man- 
chester and at the Manchester Royal Infirmary. 
Coples of the regulations governing the Scholar- 
ships may be obtained from the undersigned, to 
whom six copies of application should be sent not 
later than May 31, 1956.—G. H. Taylor, Secretary 
to the Dickinson Scholarship Trustees, Manchester 
Royal Infirmary, Manchester, 13. (6995) 


DICKINSON SCHOLARSHIPS 


Applications are invited for a 
SCHOLARSHIP IN SURGERY 
value £75. Candidates must be graduates of any 
University who have taken their full course of in- 
struction in Medicine and Surgery at the University 
of Manchester and at the Manchester Royal Infirm- 
ary. Copies of the regulations governing the 
Scholarship may be obtained from the undersigned, 
to whom six copies of application should be sent 
rot later than May 31, 1956—G. H. Taylor, Sec- 
retary to the Dickinson Scholarship Trustees, Man- 
chester Roya! Infirmary, Manchester, 13 (6990) 
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Scholarships—contd. 
DICKINSON SCHOLARSHIPS 


Applications are invited for a 
SCHOLARSHIP IN PATHOLOGY 
value £75. Candidates must be graduates of any 
University who have taken their ful! course of 
instruction in Medicine and Surgery at the Univer- 
sity of Manchester and at the Manchester Royal 
Intirmary Copies of the regulations governing the 
Scholarships may be obtained from the under- 
signed, to whom six copics of application should 
be sent not later than May 31, 1956.—G, H. Taylor, 
Secretary to the Dickinson Scholarship Trustees, 
Manchester Royal Infirmary. Manchester, 13. (6997) 


EDUCATIONAL AND LECTURES 


WANTED, ADDITIONAL TUTORS FOR 
postal tuition im Anaesthesia and Paediatrics: also 
various specialist tutors to write tutorial notes 

Address, Dr. G. E. Oates, U_E.P.1., 17, Red Lion 
Square, London, W.C.1. (6999) 


DENTAL AND MEDICAL SOCIETY FOR THE 
STUDY OF HYPNOSIS 


The next Intensive Weekend Course to be held 
by the Society will be on Saturday, May 26 and 
This Study Group is intended for 
members who do not reside in the London area 
The Next Full Course to be held will begin on 
Tuesday, June 14, and will run for seven consecu 
tive Tuesdays. This Study Group includes indi 
vidual tuition. Details may be obtained from the 
Secretary, Mr. Dawson Watts, 22, Gordon Road, 
Ealing, W.5 (6177) 


EXAMINING BOARD IN ENGLAND 


by the 
ROYAL COLLEGE OF PHYSICIANS OF 
LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 
Notice is hercby given that the following Examina- 
tions will commence on the dates stated below: 
DIPLOMA IN LARYNGOLOGY AND OTOLOGY 
DIPLOMA IN PSYCHOLOGICAL MEDICINE 


June 7 
CERTIFICATE AND DIPLOMA IN PUBLIC 
HEALTH 


June 14 
DIPLOMA IN MEDICAL RADIO-DIAGNOSIS 
Part [—June 2! 

Applications and fees for either or both Parts 
of an Examination must reach the Secretary, Ex- 
amination Hall, Queen Square, London, W.C.1, at 
least 21 days before Part I of the Examination 
begins 

Francis M. STent, 
Secretary 


MARLBOROUGH DAY HOSPITAL 
38, Marlborough Place, \.W.8 


Medical practitioners and professional people 
working in the mental tealth field are cordially in- 
vited to lectures held at the above hospital on the 
first Monday of every month at 8.15 p.m. On 
Monday, May 7, 1956, Professor Agrege H. Baruk. 
of Paris (Medical Director of Maison Nationale De 
Sante), will be speaking on: “ Thirty Years of 
Research on the Psychophysiological Problem of 
Volition.” (7027) 


POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS, Examination successes 1940- 
1955: MR.C.P._Lond., 234; F.R.C.S Eng, Primary, 
185: F.R.C.S.Eng., Final, 262: M. and D.Obst. 
R.C.OG., 312; D.A., 262; D.C.H., 183: Univer- 
sity and Conjoint Finals, 751 Up-to-date courses 
for the M._D.Lond., M.R.C.P_Edin., F.R.C.S_Edin., 
D.LH., D.O., D.P.M. Assistance with M_D. Thesis 
Prospectus, list of tutors, etc., on application to 

E. Oates, M.D.. M.R.C.P(Lond.), University 
Examination. Postal Institution, 17. Red Lion 
Square, London, W.C.1. “Phone: HOLborn 6313. 


POSTGRADUATE STUDY.--Diploma in Anaes- 
thetics ; Diploma in Psychological Medicine; Dip- 
loma in Ophthalmology; Diploma in Radiology; 
Diploma in Laryngology; , Diploma in Child 
Health: F.R.C.S.Eng. and all Surgical Fxamina- 
tions ; M.R.C.P.Lond. and ali Medical Examina- 
tions, M.D. Thesis of all Universities ; Courses for 
all qualifying Examinations. Complete Guide to 
Medical Examinations scent free on application. 
Applicants should state in which qualification they 
are interested Address Secretary, Medical Corre- 
spondence College. 19. Welbeck St.. London, W.1 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON 


Francis Thomas Garnet Prunty. Esq.. M.D 
F.R.CP., will deliver the Humphry Davy Rolleston 
Lectures on Tuesday and Thursday, May 15 and 1°. 
1956, at 5S p.m., at the College, Pall Mall East, 
Subject: “ Chemical and Clinical Prob- 
lems of the Adrenal Cortex." Any member of the 
medical profession admitted on presentation of card 
—By order of the President, Harold Boldero, 
Registrar (7067) 
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M.R.C.P. MEDICINE. C pond ching for 
M.R.C.P. (Lond.) by highiy experienced tutors, A 
new course has been prepared ; up-to-date and in- 
cluding special help with the clinical examination 
Write: J. Arnold, 189, Regent Street, W.1 


SOCIETY OF APOTHECARIES OF LONDON..- 
Surgery: May 14, June 11, July 9. Medicine and 
Pathology : May 22, June 18, July 16. Midwifery 
May 23. June 19, July 17. Master of Midwifery : 
May and November. Diploma in Industria] Health : 
July and December. For reguiations, apply Regis- 
trar, Apothecaries Hall, Black Friars’ Lane, Lon- 
don, E.C.4 


THE UNIVERSITY OF BIRMINGHAM 
Faculty of Medicine 


WILLIAM WITHERING LECTURES, 1956 

Professor P. B. Medawar. M.A., D.Sc., F.RS 
QGodrell Professor of Zoology and Comparative 
Anatomy. University College London), will deliver 
the William Withering Lectures in the Large 
Anatomy Theatre of the Medical School on Mon- 
day, Tuesday, and Wednesday, May 14, 15. and 16 
1956, at 4 p.m. each day. Subiect: “ Transplanta- 
tion and Immunology.” Members of the medica! 
profession and students of medicine are invited to 
attend.—A. P. Thomson, Dean Qo 


UNIVERSITY OF GLASGOW 
Session 1956-57 


DIPLOMA IN PUBLIC HEALTH 


A Course of Instruction covering Three Academic 
Terms will commence in October, 1956 The fee 
for the full course is £36 4s. 6d. Application forms 
may be obtained from the Dean of the Faculty of 
Medicine. The University, Glasgow, and should be 
lodged not later than June 30, 1956 (6998) 


UNIVERSITY OF LONDON 
Postgraduate Medical School of London 


The Department of Anaesthesia offers a course 


ft instruction for the academic year beginning 
October 2, 1956, to a limited number of posteradu- 
ate students wishing to specialize in Anacsthesia 


A comprehensive teaching programme has been 
established and the subjects covered § include 
Anatomy, Pathology. Pharmacology and Physiology 
In addition to systematic lectures in Anaesthesia 
Medicine and Surgery, clinical training is provided 
in the wards and operating theatres and special 
provision is made for the demonstration of tech 
niques not in common use. The fee for the course 
is £75, plus £3 enroiment tce Further particulars 
may be obtained from the Dean, Postgraduate 
Medical School of London, Ducane Road, London 
W.12. (6948) 


UNIVERSITY OF MANCHESTER 
Faculty of Medicine 


DIPLOMA IN PUBLIC HEALTH 


A part-time course covering two academic years 
will commence in October, 1956. Candidates are 
required to obtain posts in the Manchester region 
from which they are permitted to attend the Uni- 
versity for the equivalent of two and a half days 
each weck for six terms. Every assistance is given 
to prospective candidates to obtain suitable em- 
ployment Application forms may be obtained 
from the Dean of Postgraduate Medical Study, Uni- 
versity of Manchester, Manchester, 13, or from Pro- 
fessor C. F. Brockington, Department of Social and 
Preventive Medicine, Clinical Sciences Building. 
York Place. Manchester, 13 (6708) 


SITUATIONS VACANT 


A Company of international repute require a 
Superintendent to sct up a new suture production 
unit. This is a senior appointment and calls for 
a person of some years’ practical experience of 
suture production. We have in mind a chemist 
with a mechanical background and production ex- 
perience of sterile techniques and factory pro- 
cedures, including control of production, inven- 
tories. stores, inspection and quality Marketing 
experience not necessary. Applicants please for- 
ward fullest details of their varied production ex- 
perience, qualifications, present salary, age and 
availability to Works Manager, Box 4829, B.MJ 


Birmingham, 18, Dudley Road Hospital 


Biochemist 
required, preferably having honours B.Sc. Basic 
grade, Salary and conditions in accordance with 
Whitley Council recommendations. Detailed appli- 
cations to Secretary (7034) 
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Chester Beatty Research Institute, 
Institute of Cancer Research 
Royal Cancer Hospital, Fulham Road, 8.W.3 


Senior Technician Grade 
required. with experience and training in histology 
A basic knowledge of haematology and bacteriology, 
although not essential, would be regarded as an 
asset. A qualification of the Institute of Medical 
Laboratory Technicians would also be an asset but 
is not essential The post is superannuable and 
the salary will be in accordance with the new 
Whitley Council scales Applications, marked 
“ Histology’ and including the names of two 
referees, should be semt to the Secretary not later 
than May 31, 1956 (6726) 


Market Drayton (near), Salop, Cheshire Joint 
Sanstorum 


Senior Medical Laboratory Technician (Grade 2) 
required to take charge of the Laboratory at the 
above Sanatorium (305 beds). Experience in the 
bacteriology of tuberculosis an advantage. 1.M.L.T. 
scale of salary. Applications to Medical Supcrin- 
tendent at the Sanatorium. (6874) 


Qualified Senioe Medical Laboratory Technician 
required at Napsbury Mental Hospital, near St 
Albans, with experience in biochemistry Depart- 
ment consists of full-time Pathologist and an estab- 
lishment of four technicians. The Hospital has over 
2,000 beds. No weekend duty except in emergency 
Further details from Pathologist. Written applica- 
tion to Medical Superintendent, giving names of 
two referees, by May 26, 1956. (6704) 


PHARMACISTS, DIETITIANS, 
DISPENSERS, NURSES, ETC, 


VACANT 
Lady Dispenser /Secretary required for p'exsant 
rural practice Qualification not essenual Furn- 


ished cottage available.—Box 4837, B.M.J 


Qualified Lady Dispenser /Bookkeeper required 
immediately Semi-rural practice Furnished ac 
commodation available Salary by arrangement.— 
Apply Dr. Maurice Lee, Danbury, near Cheimsford. 


AVAILABLE 

Dispenser-Secretary (Hall certificate), capable and 
experienced, desires change. Excellent testimoniais 
Midlands or north preferred. Unfurnished accom- 
modation essential.—Box 4815, B.MJ 

Lady, 30, desires post as Dispenser (fully ex- 
perienced) or Receptionist where flat is available.— 
Telephone Wanstead 9649 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, HOUSEKEEPERS, ETC. 


The Notification of Vacancies Order, 1952, 
provides that the services of any advertiser under 
this heading may be engaged only through the 
medium of the Local Employment Exchange or 
approved Employment Agency. unless he or she 
is over the age of 64 or 59 respectively, or other- 
wise excepted from the provisions of that Order 


AVAILABLE 


Doctor's daughter, aged 22, trained as Dispenser, 
desires post as Receptionist private or gener 
practice in London.—Miss Mosciey, 8 Walton 
Avenue. Middlesbrough, Yorks 


Doctors’ Receptionist, 3} years’ experience, ~ 
31, excellent references, requires position prefer- 
ably in West Country.—Box 4814, B.MJ 

Experienced Housekeeper, good cook, requires 
permanent post anywhere, with single or widowed 
doctor Excellent references. Small salary.—-Box 
4838, BMJ 


Secretary secks post, Harley Street area. 9% years’ 
experience consultant practice —M. Rooke, 33, 
Heath Drive, Hampstead, N.W.3 

Secretary (lady), experienced and compctent with 
first-class references, secks engagement by Speci- 
alist or G.P.. away from London and preferably 
in the West Country.—Box 4842, BMJ 

State Registered Nurse. Age 24 years. Good 
typist. Available for full-time post from May 
Salary £8/£9 per week.—Box 4827, BMJ 


Applicants quiri ti jals, theses, copied 
or duplicated. should communicate with Manton 
Secretarial Service, Ltd., 98. Victoria Street, S.W.1 
(Victoria 0141), who are specialists 

“ Hand-picked doctors’ Secretaries, including 
S.R.N.—Wiemore Agency for Medical Secretaries, 
67. Wigmore Street, W.1. HUNter 9951/2 
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CHARGES FOR CLASSIFIED ADVERTISEMENTS 


(Revised JULY 1, 


1951.) 


To economize in paper, bookkeeping entries, and 
addressed : 
Advertisement Director, 
“ British Medical Journal,” 
B.M.A. House, Tavistock 


Members should include the word ““ MEMBER ” 


avoid delay, please send payment with the advertisement 


Square, London, W.C.1. 
” underneath their signature. 


Every effort will be made to include ** Hospital '' and ‘‘ Small "' advertisements in the forth- 
coming issue provided they reach this office by not later than first post on the THURSDAY of the 


week preceding date of issue. 
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is 
of any advertisement. 
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by acceptance, and the British Medical Association reserves the right to refuse or interrupt the insertion 
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more replies can be enclosed in one envelope. addressed to the Advertisement Director. 
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Advertisement Director, Medical Journal, 
Telephone: Euston 


Telegrams: Britmedads, 


Hotels—contd. 

ROYAL SPITHEAD HOTEL, BEMBRIDGE, 
1.0.W. Renowned for family holidays, with re- 
duced rates until mid-July. Very comfortabie, good 
food and attention to children. Right on beach. 
Sailing, golf, sea fishing. Write for terms or ring 
Bembridge 60. 


WINTERTON-ON-SEA, NORFOLK. THE 
MARINERS’ HOTEL (Mr. and Mrs. G. W. King, 
‘phone Winterton 243), standing in own grounds, 
near sea, with miles of sandy beach, and Broads. 
Tennis court. games room, fully licensed, 15 bed- 
rooms with h. and ¢c., own produce. 


May 5, 1956 


MOTOR CARS, HIRE, ETC. 


New Austin Saloons from £270 13s. 6d. down, 
24 payments £13 4s. 4d.—Saunders, Austin House. 
140. Golders Green Road, Golders Green, London, 
N.W.1L. 


MISCELLANEOUS 
base.—Box 4810, B.M 
E.C.T. A 
Bought 1946. Little 
Available approval in S.W. area. What offers ?— 
Box 4840, B.M.J. 


sale. Strauss-McPhail. 
used, excellent condition 


BRITISH MEDICAL JOURNAL 


For Sale. Microscope ( Troughton and 
Simms). In perfect condition. ~Apply, D. Procter. 
21, Prospect Close, H ow, Middi Phone 
HOU 2632. 

Brass aed Bronze Nameplates, seatly engraved. 
Proof submitted.—G. Maile, 367, Euston Road, 
N.W.1. EUS, 2938. 

Bronze Nameplates, send size ~ —- for 
free proof.—Abbey raf 

Street, N.W.1. EUSton $722 


Bronze Name Plates with cream énamel letter- 
ing. Send size and jettering for estimate.—Osborne, 
117, Gower Street, London, W.C.1 

Savile Row Clothes. Cancelled export orders, 
misfits, direct from eminent tailors, Kilgour, Hunts- 
man, Sandon, etc. Suits, overcoats from 10 gns.— 
Regent Dress Co. (Second Floor), 17, Shaftesbury 
Avenue, Piccadilly Circus, W.1 (next Café Monico). 
GER. 7180. Est. over 30 years. 


HOMES 
HEIGHAM HALL, NORWICH 
Private Mental Hospital. Individual {reatment, 


Special Geriatric Unit. Acc 
from 6 gns.—Apply Dr. J. A. Smail, Norwich 20080. 


HITCHAM PLACE, BURNHAM, BUCKS 
(Late Fenstanton, Christchurch Road, S.W.) 


A Private Home for the treatment of LADIES 
with Mental and Nervous D’sorders, Psychotherapy, 
Physiotherapy, etc. A large Country Mansion with 
20 acres in Green Belt. Apply Dr. Madeline R. 
Lockwood, Resident Physician Superintendent. 
Tel. : Burnham 624. Station: Taplow 


MIDDLETON HALL 
MIDDLETON-ST.-GEORGE, CO. 
Tel. :. Dinsdale 7. 
Private Mental Hospital. Cases include addic- 
tion and senility, Al! modern treatments, including 
psychotherapy. Moderate fee. Apply to Resident 
Physician. 


DURHAM 


NORTHUMBERLAND HOUSE 
For Voluatary and Certified patients, now at 235-7, 
Ballards Lane, N.3. Tel.: Finchley 5283. Med. Supt., 
R. M. Riggall, Mem. Brit. Psycho-Analytical Socy. 


AGENTS 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 


Doctors secking information about openings in 
the various fields of medical practice, or introduc- 
tions as locums, assistants or partners, are invited 
to address enquiries to the Medical Director, 
Medical Practices Advisory Bureau, at 


House, Tavistock Square, London, 
Telephone number: Euston ‘5601 /2. 


Telephone 


B.M.A. 
w.c.l. 


33, Cross Street, Manchester. 
number: Deansgate 3691, 
Edinburgh, 3. Tele- 


Drumsheugh Gardens 
phone aumber : 


Association are as follows: 


By For introduction of partner or 
3s For introduction of locum 
ar whole- or part-time, £1 1s. 


Note.—The balance of £2 2s. is payable 4) 
assistant introduced by the Bureau 
the practice or is admitted to partnership. 


By locum teneates or assistants. For introduc- 

tion to principal as locum or assistant, £1 Is. 

For introduction to partnership or succession, 
£3 43s. 

Note.—The balance of £2 2s. is payable if an 

by the Bur succeeds to 


assistant introduced eau 
the practice or .s edmitted to partnership. 


The services of the Medical Practices Advisory 
Bureau are free w members of the Association. 


PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Est. 75 years) 
Practices Partnerships, negotiated. Assistants 
with and without view. Trainees, Locums supplied. 
— . Strand, W.C.2. Telephones: 
TEMple Bar 9011. Night: Walton-on-Thames !785. 
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The possibility of opening up a practice is NUT AVAILABLE 
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ANY CLINICAL 
PATHOLOGY 


QUESTIONS? IN GENERAL 


Price 7s. 6d. each (by post 8s.) 321 pages. Price 2\s. (bv post—inland 22s. 3d., overseas 


Id) 

These pocket-size volumes each contain This handbook on clinical pathology meets the 
some 200 questions and expert answers needs of the general practitioner, the houseman, 
from the “ Any Questions ?” pages of the and the senior student. [It contains thirty-nine 
British Medical Journal Each answer has articles comprising a series specially written for the 
f British Medical Journal. Each article has been 
ycen Chosen Tor its practical vatue to ¢ octors revised and brought up to date by its author. The 
in therr day-to-day work. Many deal with book gives authoritative information on— 


subjects not covered in the standard text- 
books 

The Third volume has a cumulative index 
to all the answers appearing in the three 
books in the series. 


available laboratory facilities 
reliable tests and which to use 
techniques for collecting and preserving specimens 


interpretation of results and significance of 
abnormal findings 


Obtainable from hooksellers or by post from Publishing Obtainable from booksellers or by post from Publishing 
Manager Manager 
BRITISH MEDICAL ASSOCIATION BRITISH MEDICAL ASSOCIATION | 
B.M.A. House, Tavistock Square, London, W.C.1 B.M.A. House, Tavistock Square, London, W.C.|I 
| 
P ved by the Proprictors, the British Medical Association, Tavisto ck Square, London. W_C.1, and printed by Fisher, Knight & Co. Lid, 
Ihe Gainsborough Press, St. Albans. Printed in Great Britain Entered as Second Class at New York, U.S.A., Post Office. 


x 


Iv BRITISH \ 


Second Series. @ Third Series—with Cumulative Index i] R A 7: | | >} kK 
| 
| | 


MEDICAL JOURNAL 


May 5, 1956 BRITISH MEDICAL JOURNAL 


CHARGES FOR CLASSIFIED ADVERTISEMENTS | 


(Revised JULY 1, 1951.) _ 


To economize in paper, bookkeeping entries, and avoid delay, please send payment with the advertisement 
: Advertisement Director, 
“ British Medical Journal,” 
B.M.A. House, Tavistock Squate, London, W.C.1. 

Members should include the word ““ MEMBER " underneath their signature. 

Every effort will be made to include advertisements in the forth- 
coming issue provided they reach this office by not later than first post on the THURSDAY of the 
week preceding date of issue. 

Cancellation of advertisements cannot be accepted if received after 10 a.m. on the Monday prior 
to date of issue (issues affected by public holidays excepted). . 
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RECEPTIONISTS » 30s. 
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COMMERCIAL APPTS. ht Box No. With name and address 
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MEMBERS ABROAD, ies of vacancies adve:tised in the Journal can be sent by AIR MAIL. 
The minimum cost is 3s. per , which covers up to three separate headings: additional headings 
Is. each. Please state type of vacancy and remit to the Advertisement Director, B.M.J. 
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Pe - / Association reseryes the right to refuse or interrupt the insertion 


by someones, and the British Medi. 
advertisement 
REPLIES TO BOX NUMBERS. The names and addresses of advertisers under box numbers are held 
more replies can be enclosed in one envelope, addressed to the Advertisement Director. They will be 
forwarded to the advertisers in plain envelopes. 


Advertisement Director, British Medical Journal, B.M.A. House, Tavistock Square, London, W.C.1, 
Telephone: Euston 4499. Telegrams: Britmedads, Wesicent, London. « 


MOTOR CARS, HIRE, ETC. 


New Austin Saloons from £270 13s. 6d. down, 
24 payments £13 4s. 4d.—Saunders, Austin House, 
140, Golders Green Road, Golders Green, London, 


Hotels—contd. 


ROYAL SPITHEAD HOTEL, BEMBRIDGE, 
LO.W. Renowned for family holidays, with re- 
duced rates until mid-July. Very comfortabic, good 


food atid attenti to child Right on beach. N.W.IE-. 
Sailing, golf, sea fishing. Write for terms or ring 
Bembridge 60. 


MISCELLANEOUS 


230 volts A.C., without table 


TON-ON-SEA. NORFOLK 
base.—Box 4810, B.M.J. 


MARINERS’ HOTEL (Mr. and Mrs. G. W. King, 
‘phone Winterton 243), standing in own grounds, 
near sea, with miles of sandy beach, and Broads. 
Tennis court, games room, fully licensed, 15 bed- 
rooms with b. and ¢., own produce. 


E.C.T. Apparatus for Strauss-McPhail. 
Bought 1946. Little used, excellent condition 
Available approval in S.W. area. What offers ?— 
Box 4840, B.M.J. 
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For Sale. Microscope (Cook, Troughton and 
In perfect —Apply, D. Procter, 

Prospect Close, Phone 
Hou 2632. 

Brass and Broare Nameplates, seatly engraved. 
Proof submitted.—G. Maile, 367, Euston Road, 
N.W.1. EUS. 2938. 

Bronze N. send size — = for 
free proof.—Abbey Craftsmen, 78, 

Street, N.W.1. EUSton $722. 


Bronze Name Plates with cream énamel letter- 
ing. Send size and jcttering for estimate.—Osborne, 
117, Gower Street, London, W.C.1 

Savile Row Clothes. Cancelled export 
misfits, direct from eminent tailors, Kilgour, Hunts- 
man, Sandon, etc. Suits, overcoats he 10 gns.— 
Regent Dress Co. (Second Floor), Shaftesbury 
Avenue, Piccadilly Circus. W.1 (next Gale Monico). 
GER. 7180. Est. over 30 years. 


HOMES 
HEIGHAM HALL, NORWICH 


Private Mental Individual treatment. 
Special Geriatric Unit, Accommodation Alcoholics, 
from 6 gns.—Apply Dr. J. A. Small, Norwich 20080. 


HITCHAM PLACE, BURNHAM, BUCKS 
(Late Fenstanton, Christchurch Road, S.W.) 


A Private Home for the treatment of LADIES 
with Mental and Nervous Disorders, Psychotherapy, 
Physiotherapy, etc. A large Country Mansion with 
20 acres in Green Belt. Apply Dr. Madeline R. 
Lockwood, Resident Physician Superintendent. 
Tel.: Burnham 624. Station: Taplow. 


MIDDLETON HALL 

MIDDLETON-ST.-GEORGE, CO. DURHAM 

Tel. Dinsdale -7. 

Private Mental Hospital 
tion and senility. Al! modern treatments, including 
psychotherapy. Moderate fee. Apply to Resident 
Physician. 


NORTHUMBERLAND HOUSE 
For Voluatary and Certified patients, now at 235-7, 
Baliards Lane, N.3. Tel.: Finchley 5283. Med. Supt., 
R. M. Riggall, Mem. Brit. Psycho-Analytical Socy. 


AGENTS 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 
Doctors secking information about openings in 


enquiries 
Medical ‘Practices Advisory Bureau, at 


A. House, Tavistock Square, 
Telephone number: Euston 5601 /2. 


Telephone 


B.M. 

w.c.l. 
33, Cross Street, Manchester. 
sumber: Deansgate 3691, 


7, Dromsheugh Gardens, Edinburgh, 3. Tele- 
phone oumber : Central 7184. 


234, St. Vinceut Street, Glasgow, C.2. Tele- 
phone number: Central 5636. 


Fees payable by doctors who are not members of 
the Association are as follows : 


introduction of partner or 
successor, 3s. For introduction of jocum 
ar whole- or part-time, £1 Is. 


Note.—The balance of _= >. is payable if an 
assistant introduced by the Bureau to 
the practice or is admitted to partnership. 


By locum tenentes or assistants. For introduc- 
tion to principal as locum or assistant, £1 Is. 
to partnership or succession, 
£3 3s. 

ot 53 is payable if an 
assistant introduced by the Bureau succeeds to 
the practice or is admitted to partnership. 

The services of the Medical Practices Advisory 
Bureau are free to members of the Association. 


PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Est, 75 years) 
Practices Partnerships, negotiated. 
ed 


—25, Maiden Lane, $ 
TEMple Bar 9011. Night: Walton-on-Thames 1785. 
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London 
Hospital 
Catgut 


..-A CONTRIBUTION TO SURGICAL HISTORY 


LONDON HOSPITAL CATGUT is a product of British scientific 
research and British labour. It fulfils and exceeds the minimum 
requirements laid down by the B.P. It is manufactured under 


licence from the Ministry of Health. 


YOU CAN HAVE ABSOLUTE CONFIDENCE IN 


LHC 


Sizes 2/0, 0 and | are recommended for general surgery, because finer gauges 
mean less scar tissue and quicker healing. 
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